2005 LIMITED LIABILITY COMPANY

-~ ANNUAL REPORT (AR) -7 _ FILED
DOCUMENT # L03000006970 £ Feb 16, 2005 08:00 AM
L Sy Hame Secretary of State
ESHBAUGH ENTERPRISES, LLC ry
Principal Place of Business T Tﬁﬁaglil"ugAA&_dresé
P.Q. BOX 560702 PO BOX 560702
ROCKLEDGE FL 32956-0702 7 ROCKLEDGE FL. 32956
us . us
R TR ATORIA AR AR

Sute Apt et . SuleAptiet 15t MOORE CR2ECES (10/04)
ity & 8 - Cl T ) . lied F
City & State N B Ity & State 4. FE! Number NO-T APPLICABLE A:J;;flz-}p"z;ble
Zp Country 2l Country ‘ 5. Cettificate of Status Desired O ?i gg':lg:g"’“a'
6. Name aqaj\ddnss of Currant Ragistered Agent T 7. Name and Address of New Hegistered Agent
) A Name
Eg?ﬁsﬁgfg&ip&‘:{?\ﬁie Streat Address (P.0, Box Nurnber is Not Acceptable)
TITUSVILLE FL 32780 - i
City ) ) FL Zip Cade

8. The above named entity submits this statement far the purpose of changing its registered office or regmtereci agem or both, Tn the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE Signature, tyood of p—l'ea nama of tagrstered agent and fifla 1 apprcab'le TINOTE Registerod Agsnl swgnaluie fequradwhen rems'tallng} TATE
" FILE NOW!! FEEIS § "
Make Chack Payabie to Florida Department of State
- Due By May 1, 2005
5. — MANAGING MEMBERS [MANAGERS 10, ADDITIONS] CHANGES
i MGR [ pelele il [ Change 1 Addition
NAME ESHBAUGH, JAMES G J me e 1y st e
STREET AUDRESS | 4546 HELENA DRIVE STREET ADDRESS i ?gugguégggg : -1319 St
cry-stap | TITUSVILLE FL 32780 CIY-51. 2P Y
Tir - T Clpese g [l Change [ Addition
NAME NAME
STRELT ADDRESS ¥ STREFTADDRESS
CHTY-ST- 7P Y-Sl 2P
ey T l ' o " || Deje,';g : T i ) [l change ] Addition
NAME r MAME
SIREET ADDRESS _ STRELT ADDRESS
CITY-§T-2P Y §T- 28
WILE o S [Tosele  § it O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITy- ST. AP Y-St
TILE T T 7 Delste | K [ change [ Addilion
NAME. r NARE
STREET ADDRESS STREET ADDRESS
CITy- §T- 2P Ty S1- 2P
LI - T [ peiete e o [ Change [ Addition
NAME HAKL
STREET ADDRESS STREET ADDRESS
CITY- ST 7IF QY- 514210

11, | hereby cergify thal the mformanon suppl:ed with this fi filing does nat qual'fy for the exemption stated in Section 119, 07(3310 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme lggal effect as if made under cath; that | am a managing member or manager of the
limited liability com Rany cr the receiver or tustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

T N\THMES B LSHEATH
mw.z_lawp&i o2f12/as (Baf)é:s'( ~ Yy 88

TVPED OR PRINTED NAME OF, GN}NQHANAG!W% MEMEBER, MANAGER. OR Alﬁ'HDBJZED REPBESENTATIVE Date Daytine Phore 4

r F V. N T




