FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EH COMPANIES, LLC
Principal Place of Businass Mailing Address
4227 NORTHLAKE BLVD. 4227 NORTHLAKE BLVD. 1 4 {0 1 3 0 9 0
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
Suita, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apl. #, etc 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
04-3780315 Not Applicable
Zp Cauntry Zip Country i . $5.00 Additiona!
8. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Reglstered Agent
Name
SIDES, MICHELLE L ESQ.
4227 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Code
8. The above named entity submits this sté:emant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of registerad agent and itk if 2pplicabla. (NOTE: Registerad Apent signature required when fainsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O pelete TITLE [ change [ Addition
NAME ARANDA, MICHAEL F NAME
STREET ADORESS | 4227 NORTHLAKE BLVD, STREET ADDRESS
ciTy-87-2p PALM BEACH GARDENS, FL 33410 ’ CITY-ST-2IP
TITLE MGR E(De!ele TITLE [J Change [ Addition
NAME DARIO, GARY NAME
STREET ADDRESS | 4227 NORTHLAKE BLVD. STREET ADDRESS
CTY-S7-2IP PAl.M BEACH GARDENS, FL 33410 CIy-sT-2P
ILE O velete TIME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Deete TITLE [ change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IF CmyY-ST1-2P
TiTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE (O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-5i-2P ~ CIFY-ST-2P
11. | hereby certify that the information supp{ed ith this filing does not qualify for the exernption stated in Section 118.07(3)(3), Florida Statutes. | turther certify that the information
indicated on this report is true and accyrate’and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Wustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNA’ AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




