| FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am

DOCUMENT # L04000006473 Secretary of State
1. Entity Name g e e ok 3
EHRHART & HANSEN HOLDINGS LLC 03-28-2005 90285 030 777730.00
Principal Place of Business Mai|§ng Address
7606 WEST SAND LAKE ROAD 7606 WEST SAND LAKE ROAD PR S
ORLANDO, i 32819 US ’ ORLANDO, FL 32819  US 1 P
e S A R
Suite, Apl. #, etc. Suite, Apt. #, etc. 03082005 Chg-LLC CR2ECB3 (10’03)
City & State City & State 4, FEI Number Applied For
. 20 ~-062¥397 Kot Applicable
Zp Couniry ap Country 5. Certificate of Status Desited [ E:gg‘ Additional
B.Nlmelrlimm‘.ofmww 7. Name and Addregs of New Registersd Agent

. ) Name

HANSEN, TOM O -
76068 WEST SAND LAKE ROAD Steet Address (P.O. Box Numbes is Not Acceptable)}

ORLANDO, FL 32818

:. City FL l Zip Coce

L
-8.. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flasida. | am familiar with, and accept
¥+  the obligations of registered,agent.

" siGNATURE :
. Sgnahce, typed or pribid name of nagetared sgent and tdis § A00kcabie. {NOTE: Regritared AQat Si{pnichung racured whisn restatng) . DATE
. '< . ot . ‘1‘ )
Filing Fee is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State

9. » MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TIMLE MGRM 1 Delete Tme O changs [ Addttion
NAME HANSEN, TOM O NAME
STREET ADORESS | 7606 WEST SAND LAKE ROAD STREET ADDRESS
GITY-S8T-2P ORLANDO, FL 32819 LY -ST-7P
TRE MGMR {1 Detese TME [ Change [ Addition
NAME EHRHART, BRYON NAME
STREET ADDRESS | 7606 WEST SAND LAKE ROAD STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32819 CaY-ST-29
TLE [ petete TILE [ Change [ Addition
NANE HAME
STREET ADDRESS . STREET ADDAESS
cryY-s1-ap CTY-ST-2P i - -
TMLE [ Detete TLE (JChange ] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
gY-§T-2P CITY-ST-ZP
TE O oetete TME [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TLE 3 pelete TINE [ Change  [] Audition
NAME NAME
STREET ADDAESS STREET ADORESS
CHY-5T-2P CTY-ST-2P
11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information

indicated on this report is true and accurate fe sl ave the same legal effect as if made under oath; tha! | am a managing member or manager of the

limited liability compat i tustee empowered to te this report as required by Chapter 608, Rorida Statutes.

Yo7-352-95 5 (

Deytme Phone #

g~ . ] N

AND TYPED OFt FRONTED NANE OF SXeG Akl MENSER, MANAQER, OR AUTMORIZED AEPRESENTATIVE

M ErMBERC

3[/;43 0S5~

SIGNATURE:
SHIMATURE




