2007 LIMITED LIABILITY COMPANY

) ANNUAL REPORT {AR) FILED
DOCUMENT # L0O3000036178~ - Feb 02,2007 08:00 AV
1. Eniity Name -

E & H PROPERTIES, LL.C. Secretary Of State
Printipal Place of Busndss — 7T T T Maliing Address . _ _
4504 SOUTH FLORIDA AVENUE 4504 SOUTH FLORIDA AVENUE
J Y B
2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suile, Apt. #, cic. Sufte. Apl 4, elc, 1st MOORE CR2ECS3 (10/08)
City & Statc _ Clly & State 4. FE! Number Apphod For
43-2026076 Mot Applicable
ap Couniry Zp Bolntry 5. Cartificale of Stalus Dasired 3 $5‘00 Mdztzonal
Fee Hequited
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ROBERT E JR. .
4504 SOUTH FLORIDA AVENUE Strect Address (P.0, Box Mumber is Not Acceplable)
LAKELAND FL 33813
City FL | Jip Code

8. The above named ontity submits Ihis statemant for the purpose of changing its regislered coffice of registered agent, or both, in the State of Florida, | am familiar with, and accopt
the obligations of regisiered agent.

SIGNATURE
Sgrsthure, yped of prried aeme ol registersd agent and il 4 apploedte. {HOTE Regsiered Agent egnalure requirdc when «ansanng) DATE
FILE NOW1H! FEE IS $50.00
Maice Check Payable to Florida Department of State
Bue By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
i MGRM 1 Delete HE 3 change — [ Addition
NAHIE ANDERSON, ROBERT E JR HAME RS
SPUTTADRESS | 3004 EWELL RD. S ARESS 02/08/07-80043-017 50.00
CIEY-ST-21P LAKELAND FL 33811 CITY S-2IP
THEE MGRM 1 Detete HIE [J change [ Addition
NAME ANDERSON, HEIDI K WAME
STRELT ABDRESS | 3004 EWELL RD. STREETADDFFSS
CITY-ST-2IF i AKELAND FE 33511 CHRY-S1- 7P
HHE 1 petele 3 O Change T Adaition
HEME NAME
gm;'mmsg ) T o TtoTT T ST?EEE’?EEMS%‘H% o s o
£ -SI-3p CHFY -S1-2P
Tt 1 petere HIL [IcChange 3 Addition
AR NAME
SIAEE T ADDRESS STALL] ADBRESS
oY -ST- 2P CTY-S1-IP
T (O peiate i3 1 change 1 Addilion
NAME NAME
SPREET ADDRESS STREET ADDRESS
£ffy-ST- 2P S o
THE [ nosie W [ Crange 3 Addition
HAMD NAME
SIREET ADDRESS SIRELTARDRFSS
CfY-SE-BP oiTY-ST-Zp

information suppiied wilh this filing dogs not qualify for the exemptions corained in Section 118, Florida Slatules. 1 further cerlify that the information
t iskirise and gocurale and that my signatuse shall have the same logal effect as i made under calh; that | am a managing member o manager of the
the reccilrer or frustee empowerad 1o execute this report as required by Chapter 808, Florida Statutas.

11. | hereby certify that
indicated on Hhis re
fimited liability comp

SIGNATURE: / 3!9&7!0;7 ; a2 73538

sasmmnzb‘hé‘ﬁpﬁé OR PRINTED %}\E fﬁ' SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORZED REPRESENTA TIVE Darpyrme Phens #

7



