- 2006 LIMITED LIABILITY COMPANY
- v ANNUAL REPORT (AR) FILED
DOCUMENT # L03000030478 o Feb 24,2006 08:00 AM

1. Entity Narme Secretary of State
E & H PROPERTIES, L.L.C.
Priﬂcia;? Place of Busness Maitng Adaress
4504 SOUTH FLORIDA AVENUE 4504 SOUTH FLORIDA AYENUE
T o ‘ [lm lu m“ m l‘m m“ |||“ lllll llm Ilm lﬂ“ m“ ﬂmnﬂ “‘1
2. Pnncipal Place of Business 3. Malng Address
Suite, Apt, i, €tc. Suite, Apt. ¥#, et T st MOORE CR2ECSS (10/05)
Cuy & State City & Sizre e Y | Applied For
43-2026076 v Not Appheat
<in Couniry Zip Countey 5. Certificate of Stalus Dasired ?ese‘ggq I‘T:g;ﬁ““a]
- ﬁ'.-Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
B b Name h
! e
ANDERSON, ROBERT E JR.
4504 SOUTH FLORIDA AVENUE Streat Address (P10, Box Number 1s Not Agcepanie)
LAKELAND FL 33813 ~ -
FCy T %F?L 26 Code

8. Tha ahove namea entily subrmds Dus statement for the puipose of changing s regrstered offica o véggtétered agens, of hﬂlh; 1 tha Staté o Faorida‘.' 1 am tamiar with, and a';":;;z
the obhgalions of registered ageat.

SIGNATURE
Sipnaluie, iyoed 2 PO ed e Of FegiEIesad agaenl mrd WiE © appicette (NGTE Ragistaed Ageri! SKTlture Exudad ahert iasladnag) DIATE
° FILE NOW!! FEEIS $50.00 . =,
Make Check Payable to Florida Department of State’
" Oue By May 1, 2005 e )
9. T MANAGING MEMBERS/MANAGERS . _ ADDUIONS/CHANGES
L MGRM 3 pelese T - . DOt [Crs
e ANDERSON, ROBERT E JR g . j!.ﬁ:f‘Esﬂi]ﬁll-f%SB@ﬁ_ q % 0
SIAEFY ADDRESS | 3004 EWELL RD. STRLET ADDAESS 3/07/08-80040-018 5.1}
CIY-S5-0P | AKELAND FL 32811 — CITY-57- 2%
T MGRM 7 pelste 1ist TJihange  [Oad
MAME ANDERSON, HEID! K e
SN ADDRESS {9004 EWELL RD. STHEET ADDRESS
ory-st-iF {LAKELAND FL 33811 Gty -1 2P
T Coelee & e [0 [C1240
NAME NAME
STILET AUDRLSS STt ABDRESS
oY-$1-29 ETY-SE-20
it [ Deime TRE O Changg O
RANE NAME
STBLET ADBRESS STRCET ADDRESS
ORY-SF-21p LIY-ST-EP
e 3 e it O ttange (DA
MAayE MAME
STALET ADDRESS SAREET ADDRESS
Cry- St GiIY-§1- TP
SV A— _
it [ pelete TRE 1 Ghange [ A
tiasC NAME
SIRCET ADORLSS SIREET AQDRESS
CRY-ST-2P s S

11, | heieby cerlify thaffihe information supplied with this fiting daes ol qualtly tor the exemptions conlaned in Section 119, Florida Statutes § further certify that (he nlarmadic
i i i rue and accurale and that my sigeatuce shall have the same lsgal sffect as ¥ made under catfi. that 1 am a managmg member or manager of i
b the rolaiver or kustee empoweared 10 exacute Lnis report gs required by Chapler B08, Florida Statules.

SIGNATUREY _ {leidi Wiy Apderson l[aoigb (a2)

Uayitng ¢mong ¥




