-t

»2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO3000030178

1. Entity Narme -

E & H PROPERTIES, L.L.C.

Jan 26, 2005 08:00 AM
Secretary of State

Principal Place of Businass

4504 SOUTH FLORIDA AVENUE
LAKELAND FL 33813 :

Mailing Addrass

4504 SQUTH FLORIDA AVENUE
LAKELAND FL 33813

I

I I

l

(]

% Principal Flace of Busmass | 3 Maiing Address
Buitg, Apt. #, elc. _ Suite, Apl. #, elC. 1st MOORE CR2E083 (10/04)
City & State i - City & State | 4 FEINumber Applied For
- 43-2026076 Not Applicable
Zp Country dp Countey 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ROBERT E JR. ,
4504 SOUTH FLORIDA AVENUE Strest Address (P.O Box Number 1s Not Acceptable}
LAKELAND FL. 33813
City FL t Zip Code

8. The above named entily submifs thié sgl;mént far the purpose of ch_angingi 'its reigivsté_red office or registered agent, or both, in the State of Florida | am familiar with, and accept ]
the obligations of registerad agent.

SIGNATURE

Signatura, typod of pm?r_»:_! n_afv_-u-o( lsgxsterefd ;e_);! m‘L““,‘ﬂ';[“f'f’ _____ _ (DIOTE Ragistulad AgaHI -s-gnal’ureirequrd when tainslating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
5. MANAGING MEMBERS/ MANAGERS KO ADDITIONS/ CHANGES
Lk MGRM [ oelete T [Jchange L[] Addition
NAME ANDERSON, ROBERT E JR NAME U0O000198535
SIRFF? ADDRESS 13004 EWELL RD. STAEET ALDRLSS 01/27/05-80055-014 50,00
Y-SR |LAKELAND FL 33811 B 2iv-ataw
TILE MGRM [ Delste i [Jchange [ Addition
NAME AMDERSON, HEIDI K MAKT
SIRFET ADORESS | 3004 EWELL RD. i STREFT ADORESS
Y- S1- 210 LAKELAND FL 33811 LRI
[ 1 Delete Tt [J change [ Addition
NAME NAME
STRLET ADDRESS - STREE] ADDRESS
Cliy- 8. 2P CAlY-S0- e
T [ Datete i [ change [ Addition
MAME ! NAML
STRLET ADDRESS STREE T ADDRESS
CIry- 51 2iF Ciiv 51-7IF
TIE 1 Delets nm [ change [ Addition
NAME RAMD
SIREET ADDRESS STRCET ADDSt 55
CliY.ST-2IP Gly-St-2P
TiE C1 Detete i [ change [ Addition
NAME HAML
SIRFET ADDRESS F STREE T ARDRESS
iy ST-21P CITY - ST AF

11. | hereby certify that the,information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Fiorida Statutes. { further certify that the information
indicatéd on this reppr]is true and accurate and that my signature shall have the same legal effect as if mada under cath, that | am a managing member or manager of the

limited liability compgny or thil receiverpr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
= Davtime Fhona ¥ :

SIGNATUR

«

‘SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date




