2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000006970 - Feb 05, 2007 08:00 AM
1. Entty Name : Secretary of State
ESHBAUGH ENTERPRISES, LLC
Principal Piace of Businoss Maihng Addrass '
P.Q. BOX 560702 PO BOX 560702
LTI RIRAC
2. Principal Place of Business - No PO. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, olc. 18t MOORE CR2E083 (10/06)
Cily & Slale Cily & Slato 4. FEI Number Applied For
NO-T APPLICABLE Nol Apglicable
dp Country ap Counlry 5. Cortificate of Staws Desired [J g‘i.gg‘:?;éﬁonal
6. Name and Addrass of Current Registered Agen 7. Name and Addrass of New Registered Agent
Name
EgrﬁsﬁgsgﬁiADkgﬂEstG Streot Address {P.O. Box Number is Not Acceplable)
TITUSVILLE FL 32780
City FL Zip Code

8. The above named emtity submits this statement for the purpose of changing ils rogisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of prnad nams of segsterpd agent and Lile d apphcable. (NOTE: Regustoad Agan ignatuly iequred when rdiglalng) DATE
FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
LS MGR [ Delole e [ change [ Addilion
NAME ESHBAUGH, JAMES G NAMI. e
STREEI ADDRISS | 4546 HELENA DRIVE SIRIET ADPRISS J.UUL;I,DDD!?":‘ngJ -
CITY-S1-2IF TITUSVILLE FL 32780 CIY-81-21 DEP 14:‘ D_I"_t.‘.{i.fuuq'"j]. ¥ -\:*D- [:”:I
T O belete Hil T change  [[] Addition
NAME NAMI:
SIRFLT ADDRESS : SIRFETADDR( S8
CiTY-SI-71P CIY-$1-2IP
T {1 Detete e [T change  [7] Addition
NAME NAML
STREET ADDRESS SIREFT ADDHE 85
CiTy-s[-ZIP CITY-81-2IP
T [ Detote ([0 [J change [ Addilion
NAME NAME
STREET ADDRLSS SIREFT ADDRESS
CITY-ST-2I1F CITY-SI-2IF
TITLE 3 pelere TIE : O] change  [J Aadition
NAME NAML
SIREET ADRRESS i SIREET ADDRLSS
CITY-SI-2IP ciy-sl-2ip
TIILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S8
CITY-SI-2IP CITY-5T-2IP

11. | hereby cerlily that the information supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statutas. | further certify that tha 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 tho eaeewar ST TUSIGo oMpowered.da oxeculo this reporl as required by Chapter 608, Florida Slalutes.

/z_is;/mae#

SIGNATURE:

BIGNATUR MAQER, OR IUTHOI‘&ED REPRESENTATIVE Dayuma Phone 4

OWnNeEL O //30/ o7 (3:2 I)@B [~HYET




