1

4 |
2004 LIMITED LIABILITY COMPANY
= -ARNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # LO3000006970

1. Entity Name

ESHBAUGH ENTERPRISES LLC

.'!-

Secretary of State

02-06-2004 90163 024 ****50.00

Principal Place of Business ... ..

RLSI-JeHNTI2927, 4\
us P

Mailing Address

PO BOX 560702
ROCKLEDGE FL 32956
Tus

. .

2. Principal Place of Business

L2.0. Box S&60702

3. Mailing Address

e

" Suite, Apl # elc.

Suite, Apl. #, elc.

MOORE CR2E083 (11/03)

City & State City & State 4. FEI Nurmber Applied For
ROCKLEOLGE L Not Applicatle

Zip Country Zip Counlry " , $5.00 Additional
38956"0703 . . . 5. Certificate of Status Desired I:] Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESHBAUGH JAMES
POW

o ESHBAURH ~TJAMES 6.

Stree s (P.O. Box Number is N Accepiablele
Y6’ HELENADEIvE

Code

FL

P TUSVILLE

8. The above named entity submi i
the obligatio}s of regi agent. ey ]

MES &. Esuenusy

S 7EC

urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE toiic i LA ey S LVANA NER c/ /3 / /0‘{»
Signayfre iyped or prirled name ol registered nt and e it apphcable. (NOTE: Regisiereff Agent signature required when remnstating} DATE v
QV MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE [ Detete TiiLE MGER (1 Change B Addition
NAME NAME
ESHBAUGH, JAMES G.
STRELT ADDRESS STREET ADDRESS 45“ 6 HEL£~A bﬁi V£
CiTY-S7-21P CITY-S7-2IP I o i ot wl DA 32 '750
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CHTY-ST-2IP L GITY-ST-ZIP e
TILE [ pelete TITLE [ Change ] Acdition
NAME -~ -~ - - = .- HAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP
TIMLE Delate TITLE ange ition
O 3 ¢h 3 Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funher cenify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the-re

SIGNATURE:

SIGNATUR;

T e

77,

—

TYPED OR PRINTED NAME OF SIGNING)(GIN&“EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

iver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

~TAMES G. ESHBAYGH
, MANAGER [ OWNER ©1

[zi1foy (3ai)631- 4488

Date

Dayhme Phone #




