FILED

2007 LIMITED LIABILITY COMPANY Sgp 12,2007 8:00 am
ANNUAL REPORT ecretary of State

'DOCUMENT # L06000070095 09-12-2007 90040 027 ****50.00
1. Entity Name
EBHD, LLC
Principal Place of Business Mailing Address ouUya9 “J 4 U
5404 SW 140TH AVENUE 5404 SW 140TH AVENUE
OCALA, FL 34481 OCALA, FL 34481
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ‘Illll“ I“ II”I |lm IIH| ||||’ |IIH II||| ‘ll” Il“l I|l|| l|‘|| |“I|‘ m l|||
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap 09062007  Chg-LLC CRZE083 (12/06)
City & State City & State 4§I Number - Applied For
Q-s\#+RQA05 Not Applicable
Zi Count Zi Count i
® uniry B ountry 5. Certificate of Status Desired O $5.00 Additoral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ETTENGER, ELLENMARIE
5404 SW 140TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34481
City FL Zip Code
P i
8. The ab¢ve named entity ¥yomits this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligal f{egistered agent. \
= 2l o™
rare ol j agent and (iE T (NOTE: Registerad Agent signature required when renstatng} | LDATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIne MGR [ Delete LE [JChange [ Addition
RAME ETTENGER, ELLENMARIE NAME
STREET ADDRESS | 5404 SW 140TH AVENUE STREET ADDRESS
CIFY-SI-2IP OCALA, FL 34481 Y -Si-ZiP
IIE MGR [ pelete TITLE [ Crange ] Addition
NAME ETTENGER, BRUCE G NAME
STREET ADDRESS | 5404 SW 140TH AVENUE SIREET ADDRESS
CITY-5T-21P OCALA, FL 24481 CITY-ST-2P
13 O pelete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete THLE [0 Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-2IP CITY-ST-2IP
TILE 1 Delete TMLE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE O detere TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P /""—\ ~Y-5T-2°
11. | hereby certify thalthess mRRgRp i his filing does not qualiify for the exerrkiions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated is irue and actyrate and IR y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liatd or trustee emgowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > Ct\ WS-
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daymme Pone 4




