FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L0500003 1 1 21 04-17-2006 90049 015 ****50.00

1. Enlity Name

EHJR., LLC

Principal Place of Business Mailing Address

2404 S.E. HUNT BROS. ROAD 2404 S.E. HUNT BROS. ROAD

LAKE WALES, fL 33898 LAKE WALES, FL. 33898

T S TR0 0 GNTED SRR Ao
Suite. Apt. 4. elc. Suie. At ¥. atc. 04132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For

20-2601470 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?gggqu‘:’:dm
8. Name and Address of Current Registerad Agent 7. Name and Addreas of Now Registerad Agent

Name
HUNT, G. ELLIS JR.

2404 S.E. HUNT BROS. ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33898

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

we, typad or printed name of regstaret agent and title it applicable. (NOTE: Regiitered Agent signatre required) when reinstatingy DATE

Fil Feoe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O oelete TiNLE CJchange [ Addilion
NANE HUNT, G. ELLIS NAME
STREET ADDRESS | 2404 S.E. HUNT BROS. ROAD STREET ADDRESS
Y- ST-7P LAKE WALES, FL 33898 CITY-S1-2P
Tme O Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$T-ZP CITY-ST-219
me 3 peiete TmE Clchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-7P
TITLE [ Delete THLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-S1-7P CRY-ST-2P
TME O delete E [J Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST- 1P
TME 3 Deete TTLE O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P

11. I'hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is 'ue and accurate and that my signafure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (0 execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: ( e S e i~ % ﬁ/.?— b

mmmmmwmmnﬂ%’mmmﬂm

Phone #




