FILED
2008 LN NNUAL REPORT " Y Feb 29, 2008 8:00 am

DOCUMENT # L07000010997 Secretary of State

1. Entily Name 0.
EJH INVESTMENTS LLG 02-29-2008 90101 024 ***138.75

Principal Place of Business Mailing Address
4247 SW. 186 AVE 4247 SW. 186 AVE UUULAUND
MIRAMAR, FL 33029 MIRAMAR, FL 33028
i
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address il ll
15455 Hiramar ﬁrﬂa):u’/ 1BY 55 Hiramar T%rka/mf
%3"0"' 2; Sug ;fdt; ‘;C/ 02232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Hiramar FL Mirarm e FL ETAN 8- Ot308 | Not Applicable
ZiF:;} o 27 (EcjlgwA_ .;FJB o 3'7 C{-.ju g’%— 5. Certificate of Status Desired [ ?g'ggqrﬂim'
&. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ Name
HALL, EDWARD St tAc{:lec(’PL )B ngrJ' ’:ﬁcbmu )
4 W, reel ress (P.C. Box Number is ceptable
4207 SIV. 186 AVE T5 0 SE W remar Purk say #20%

Dl reimens FL I Eﬁ%’c‘é‘h?

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 Florida. | am familiar with, ang accept

the obligations of regisiered agent.
2/25/608
DATE

SIGNATURE
- Signature, typed or prned name of regsered ageits irapplicanie. .  {NOTE: Regustered Agent signane required when remstaing}
. ‘,,l . LI . B .
. . 'FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[X j MANAGING MEMBERS /MANAGERS 10. ADDITIONGS | CHANGES
TLE -- MGRM . [ Delete TME [ Crange [ Addition
NAME HALYL, EDWARD NAME
STREETADDRESS | 4247 S5.W. 186 AVE STRAEET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33029 CITY-S57-2P
e MGRM R Belere e O Chage LT Aacition
NAME HOWELL, MILTON NAME
STREET ADDRESS | 11220 SW. 1684 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-2P
TME 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Ccmy-si-zp CITY-ST-2IP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P £ry-5i-2P
Tme [ oesete TiLE [J charge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
me - .| : . O Detete ILE [ change [ Addition
NAME B i NAME
STREET ADDRESS ) STREET ADDRESS
oY-§1-2p | IR CHY-5T-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptes 119, Florida Statutes, 1 farther certify that the information
~ - indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company of the receiver of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: M M a”/gmé’/ﬁ& 786~ S 6" 3068

AND TYPED OR PRINTED NAME OF OR AUTHORIIFD REPRESENTATIVE Daywme Phone #




