FILED

2005 LIMITED LIABILITY COMPANY s May 25,2005 8:00 am
ANNUAL REPORT ~ - Secretary of State

DOCUMENT # L0O4000059767 05-02-2005 90368 018 ****50.00
1. Entity Name
EH BUILDING GROUP II SE DIVISION, LLC
Principal Place of Business Malling Address Uvvuver avwe
4227 KORTHLAKE BLVD 4227 NORTHLAKE BLVD
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
"
R v N I
Suite, Apt. #, atc. Sulte, Apt. #, eic. 04412005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
[-372 4403 Not Applicable
Zip Courry Zip Country " : $5.00 adgditional
5. Certificate of Status Desired 0 Foo Roqui
8. Name and Acidress of Current Reglstered Agent 7. Nama ang Address of New Reqistered Agent
Namg
SIDES, MICHELLE L. ESQ.
4227 NORTHLAKE BLVD Streel Address (P.0. Box Number is Not Aceptable)
PALM BEACH GARDENS, FL 33410
Cily FL J Zip Cocte
8. Tha above named entity submits this siatament for the purpose of changing is registered office or régisierad agent, or baih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signadure, lypad of Conked neme of o) AGEN and ik ¥ {NQTE: Recistored AQem signatsre required whan reinsiating) DATE
Flling Fes Is $50.00 Make check payabis to
Dus by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR [ Detete LE [Jchange [ Asdition
RAME ARANDA, MICHAEL F HAME
STREET ADDRESS | 4227 NORTHLAKE BLVD STREET ADORESS
CIY-51-0P PALM BEACH GARDENS, FL 33410 oY -§3-op
e sT 0 Delets TmE O Change [T Addition
MAME ARANDA, MICHAEL F NAME
STREET ADORESS | 4227 NORTHLAKE BLVD STREET ADDRESS
CiY-S1-2P PALM BEACH GARDENS. FL 33410 ey -Si-np
TIILE [ patese TILE {JCrange 3 Addition
NAWE RAME
STREET ADDRESS: STREET ADORESS
ciIv-51-2p City-51-2P
-TIE [ Deizia TME (A crange. [ Aodition |
NAME MAME
STREET ADORESS. STREET ADCRESS
Gy -§3-2P CITY-S1.2P
TLE 0 Detete FINE {1 Crange  [J Adcition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Cmy-S1-2p cmy-s1-ae
TRLE 3 Delete TME Othange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CIrY-sT- 19 CaTy-S1-1P
11. | hereby certify thal the inlormation supplied with this filing does not gualify for 1he exemnption statad in Seclion 119.07(3XY), Florida Statutes. 1 further certity that the information
indicaled on this report is true and sccymate and that my signature shall have the same legal efiect B3 if made under cath; that | am a managing member of manager of the
lirited iiabifty company or tha lece'rv trustee empowsred Lo execuld this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: IJ J 1G4 F u\ieln) o8 - : Y,
SGNATRE ARD TIPED OR PRINTED NAME OF SIGNING MANACING MEMBER, MAKAGER, OR AUTHORZED REPRESENTATIVE Ouie Coyima Prong »




