2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # L06000066987

1. Entity Name
EBH ENTERPRISES, LLC

Secretary of State

01-10-2008 90018 048 ***138.75

Principal Place of Business Mailing Address

436 LOBLOLLY BAY DR
SANTA ROSA BEACH, FL 32458

436 LOBLOLLY BAY DR
SANTA ROSA BEACH, FL 32459

bUUUUHL7

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suile, Apl. #, etc.

01062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
14-1968058 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of Noew Registered Agent

HATFIELD, EDWIN B
1233 DEERWOOD DRIVE
MIRAMAR BEACH, FL 32550

eme Exwwo B. -Llpn‘{:uw

Street Address (P.O. Box Number is Not Acceptable)

A3 Losroud Bam Dewe,

“ascA ReoaPlscs FL | 858

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd o pemtad narna of legifiered agent and e if applicable.

(NOTE: Registared Agent sigratura required whan rematatng)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foo will bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

TMLE MGR 1 telete TLE [Ochange  [J Addition
NAME HATFIELD, EDWIN B NAME

STREET ADORESS | 436 LOBLOLLY BAY DR STREET ADDRESS

CITY-53- 2P SANTA ROSA BEACH, FL 32459 CiTY-ST-2P

TILE MGR O Detnte THLE [JChange [ Addition
NAME ROWE, JENNIFER NAME

STREET ADDRESS | 436 LOBLOLLY BAY DR STREET ADDRESS

CrY-ST-29 SANTA ROSA BEACH, FL 32459 crry-s1-27

TMLE O Delete TME [J change [T Addition
NAME NAME

STREET ABDRESS STREST ADDRESS

coY-sT-29 CITY-ST-2P

TME 1 Delete TITLE I Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-2P CIY-5T-2P

TILE O belete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

uls ) Detete TILE O Change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-§1-2¢

11. | heraby centify that the information supplied with this filing does not gualify for the exemptions 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 efiect as if made under cath; that | am a managing member or manager of the
10 execute this report as required oy Chapter 608, Florida Staiutes.

limited liability company of mva of trustee, i
Y

o0 - 65 - 10

SIGNATURE: __ 4

SNTED MAME JFF SIGNING MANAGING MEMBER,

L-2-o8

Deytrne Phone #

i
/

7



