FILED
* 2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT 7 Secretary of State

1. Entity Name
EH&S MANAGEMENT ASSOCIATES, LLC
Pringipal Place of Business Mailing Address (T TT 77"
3460 RIVIERA LAKES COURT 3460 RIVIERA LAKES COURT
BONITA SPRINGS, FL 34134  US BONITA SPRINGS, FL 34134 IS
R R AR ERERD A TER ARG
Suite, Apl. #, etc. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Staws Desired [ Ei-ggqlﬁdmﬂ‘b"a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLASP, INC.
3001 TAMIAMI TRAIL N. Street Address (P.0. Box Number is Not Acceptable)
4ATHFLOOR ', #.
NAPLES, FL 3@03 o
- City FL l Zip Code

8. The above named entify submits this statement tor the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. R ‘}

. -

SIGNATURE Lo S
- . , Signature, tmed of pnted name of registered agent and tiie it applicable. (MNOTE: Registerec Agent signature required when reinstahng) DATE

Filing Pee is $50.00 Make check payable to

, Due by Max 1, 2007 Florida Department of State
9. T T ANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR: I elete TITLE (O Change [ Addition
NAME SMITH, CORNELIUS C JR NAME
STREET ADDRESS | 3460 RIVIERA LAKES COURT STREET ADDRESS
CITY-ST-7IP BONITA SPRINGS, FL 34134 LIy -S7-21F
TTLE 3 Delete TiILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2# CITY-5T-2
THILE 1 Delete TLE Ol Change [ Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
ME O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-7IF
TME [ Delete TITE Jcthange [ Addition
NAME . NAME
STREET ADORESS ' STREET ADORESS
CITY-$T-2P CTY-ST-2IP
TITLE [T Dezete TITLE (O Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CmY-S5-2P

1. ¢ hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal 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 membaer or manager of the
limited liahility company or theg.seCglver or trustee empowerad to exfute this report as required by Chapter 608, Florida Statutes.

/ 60— -
SIGNATURE: A Jang 5,207 757=/060




