FILED

2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L04000066455

1. Entity Name
EHS INVESTMENTS, LLC

Principal Place of Business

4723 B NW 53 AVE
GAINESVILLE, FL 32606

Maifing Address

4723 B NW 53 AVE
GAINESVILLE, FL 32606

Secretary of State

02-06-2006 90168 022 ****55.00

20005055

LR

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, ete Sulte, Apt. #, etc 02022006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1594903 Net Applicable
ap Country ap Country 5. Certificate of Status Desired Xt $5.00 agitional
Fee Required
6.-Namo and Addross of Curront Reglstorod Agent——— - - - —-——7—Name and Address of New Registered Agent
Name

ARMSTRONG, SUSANM °,
4723 B NW 53 AVE
GAINESVILLE, FL 32606

Street Address (P.C. Box Number is Not Acceptlable}

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent,

SIGNATURE

Signatue, lypad or printed name of registered agent and title if applicable. (NQTE: Regitlerec Agent signature raquired when reinstating) DATE

v

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2006. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR G [J Dalete TILE [X) Changs [ Addition
NAME FASRICK, LEM NANE FABRici, LEWS
STREET ADDRESS | 4723 B NW 53 AVE STREET ADDRESS /
CITY-ST-2P GAINESVILLE, FL 32606 Cry-St-2p
TinE MGR [ belete TITLE O Change [ Addition
NAME CADIZ, HELEN NAME
STREET ADDRESS | 4723 B NW 53 AVE STREET ADDRESS
Cmy-§7-2P GAINESVILLE, FL 32606 Cmy-57-2p
TME MGR _ O pelets TILE O change [ Addition
NAME ARMSTRONG, SUSAN NAME
STREET ADDRESS § 4723 B NW 53 AVE STREET ADDRESS
GITY-§7-2P GAINESVILLE, FL 32606 CITY-S1-2IP
TILE 1 oelete TITLE O change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CIyY-ST-ZIP Ciry-$1-21P
TITLE O oelete TITLE {JChange  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
IR CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualiy tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gff ladr 5 Helow Cadie 2 |yee  352-336 0032

TYPED OR PRINTED IE OF SIGHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimer Prone




