FILED
2 N ANNUAL REPORT Jul 05, 2005 8:00 am

DOCUMENT # LO4000024780 Secretary of State

1. Entity Name (03-30-2005 90159 023 ****50.00

EHR, LLC 07-05-2005 90002 020 ****50.00

Principal Place of Business Malling Addrass

6802 SHIMMERING DRIVE 6802 SHIMMERING DRIVE Zyubllioz

LAKHLAND, AL 33813 LAKELAND, AL 33813

{ie | i) |

2. Princlpal Place of Business 3. Walling Address 1. I ar i

Suite, Apt. 8, etc. Suite, Apt. #, etc. 06282005  Chg-LLC CR2E083 (1/03)

City & State City & State 4. FEl Number Applied For

73-/7© I3 2 ' Not Applicabis
Zip Country Zip Country ; $5.00 acdzional
5.. Certlticate of Status Desired 0O Foo Required
&mmmucmw T.MMMMMWW‘
Name

REHBERG, JAMES H

6802 SHIMMERING DRIVE Steet Address (P.O. Box Number is Not Acteptable)

LAKELAND, FA. 33813

City FL I Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

5 typod or pr o apert o bl I appicable. (MOTE: AQere sigr requirad
bl lily
Due by 7, 2008

9. MANAGING MEMBERS /MANAGERS 10.

e MGR [ Defee e [ Ctange [ Adetion

RAME REHBERG, JAMES H NAME

STREET ADORESS SHIMMERING DRIVE STREET ADDRESS

Civy-ge-zP LAKELAND, FL 33813 CAY-ST-IF

TLE [ esete TME O crame [ Addition

NAME NAME

STREET AJDRESS STREET ADORESS

CITY-§1-2% CITY-51-27

Wi 1 Detete TIE OCree [Jadon

HAME NAME

STREET ADCFESS STHEEY ADDRESS

CITY-ST-2P cy-51-2°

mE O etz TE Octage [ Asdiion

RAME RAME

STREET ADDRESS STREET ADDRESS

oY-§1-7p tnY-$1-2P

WE O petete e Ol crange [ Aadition

RAME NAME

STREET ADDRESS STREET ADDRESS

CoY-51-2° CrrY-s1. 28

TE [ Deket= TLE O change [ Adation

RAME NAME

STREET ADDRESS STREEY ADGRESS

CIIY-51-2P . CITY-ST- 79 .

1. thereby ¢ that the Informalion supplied with this liling does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
mdicated on this report is tryérang accurate and that my signature shall have thir same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company efver of trustes empowered to execute this report ag required by Chapter 608, Florida Statutes. ﬂ ,, «é % Sf J /7

SIGNATURE; /7 <@ A %u(/ 63-L Y-S

REAND TYPED OR PRINTED NAME OF BIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIIED REPRESENTATIVE Deta Derytime: Phone #




