2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) e}, 16, 2007 8:00 am

DOCUMENT # L06000066987 ‘
vt Secretary of State
EBH ENTERPRISES, LLC 02-16-2007 90185 007 ****50.00
Principal Place of Businass Mailing Addrass
mpweem:ﬂm 1233 RIVE
e e ) H"HIM" ||H| I“H ||”’ II“’ ||W IIHI Iml Iml ’I’IH[HH"“’ H”Il’
ﬁnncnpal Place of Business - No P.O. Box # 3. Mailing Address
2o L o-bl.eu.q Em Dok “SAme
Suite, Apl. #, elc. Suile, Apl. #, elc 15t MOORE CR2E083 (10/06)
ity & Slale City & State 4. FElNumbe Applied For
TA 'EEACA . FL ﬁ \ q (9805 8 Nol Applicable
gzqepl Counl)ry‘s ¥ Zp Country 5. Cerlilicae ol Stalus Dosirod O ?g;ggq::?:&"onm
6. Name and Address of Current Registered Agent J 7. Name and Address of New Registered Agent
_—— e - - I Name — -
HATF}ELD’ EDWIN B E Streel Address (P.O. Box Numbor 1s Nol Acceptable)

MIRAMAR-BEAGH-H—32550
A2 Lemiou~| B Teive

‘5&»—‘“‘4\-?{0&& &&_‘A\I FL 321\9‘1 City FL l Zip Code

8. The above named enlily submits Lhis stalement for The purpose ol changing its registored oflice or ragislared agenl, or bolh, in the Stato of Florida. | am familiar with, and accept

the obligali I registered agenl
SIGNATU:EfﬂZQ‘i g J#‘(ﬂ Z/K//D 7

Sgnalure, lyned of pninted nne of regislefd agem and Mie il apphesule INOTE Regisloned Agent signsture eainied whee i rensiaagy [;f\l

FILE NOW!N! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES

flllE MGR O Delete ni [ Change [ Aadition
NARL HATFIELD, EDWIN B NAMI

SIRCETADDAESS | +PS0-BRERWGOE-BRIVE SIRI | ADDRESS

COF SETIE | R AR-BEAGHFL35550- CITY ST 2P

i Agb\ o I A [ Delete i O Change [ Additien
NAME F' NAME

SINEET ADDFE 3 SATA R SIRLLTADDIESS

Gl ST Tib 224 CIY S1-7P

i 7 peiste (] (3 Change ] Adanion
ik MRSt

SIRFET ADDRFSS SIRETTADIRESS

iy sl AF CITY $T A

il O elele [LHH [ Change [ Addition
NAME NAMI

SIHECT ADDALYS 811 TADDRESS

Y ST AP I $1

mir O pelete I O ctiange [ Addition
NAM: NAMI

SINFLT ADDIESS SIREFTADDR S5

oY SI-4Ip CINY $1 2P

(1] 1 pelele I [ Change  [J Addilion
NAME NAME

STRLE | ADORL 58 STRL | ADDR S8

Iy si-aw CIIY S1 21

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further cerlily [hat the information
indicated on this report is lrug and accurate and thal my signature shall have the same legal offect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslce empowered Lo excoule this report as required by Chapler 808, Florida Slatules.

siGNATURE: Edwin B Hatteld QM > Aa‘ID wd_ 2{5?//) 2 F5° 5952242

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGmGWIkﬁER MANAGER, OR AUTHORIZED R PRESENTI\TIVE Daytima Phyng #




