FILED

2008 LIMITED LIABILITY COMPANY | Feb 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000046764 02-14-2008 90075 007 ***138.75
1, Entily Name

EHB HOLDINGS,LLC

Principal Piace of Businéss Mailing Address

4901 BAY WAY PLACE 4901 BAY WA¥PLACE
TAMPA FL 33629 IS TAMPA, E Us
2. Principai Place of Business - No £.0. Box# | 3.“Malling Acdress “““H l“ “m ‘"”"m "W "Hmm ml M“ I"“ M““ m ’“l
Apt. #, etg. - L Apt. #, etc,
Suite, Apt. #, etc Suite. Apt. #, etc 01082008  Chg-LLC CR2E083 (12/06)
Cily & State Cily & State 4, FEI Number Applied For
9,2 - 0i 87g36’. Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $5'00 Additional
Fee Required
- 7 6, Name and Address of Current Registered Agent ’ 7. Mame and Address of New Registered Agent ™ T

Name

BAISDEN, EDWARD L
4901 BAY WAY PLACE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33629

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

A Signalure, lypad or pniniad name of registered agent and tille d nppliceble. {NOTE: Registared Agen! signature required when reinglating) DATE '

" FILE NOW!!! FEE IS $138.75 ' ‘Make check payable to
After May 1, 2008 Fee will be $538.75 rida Department of State

EE SEET

9. .- . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TE * MGRM 3 Datete TILE [ change [} Addition
NAME BAISDEN, EDWARD L HAME

STREET ADDRESS | 4901 BAY WAY PLACE STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33629 CITY-ST-21P

TITLE O Detete TITLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE O petete TITLE [ Change  [[J Additicn
RAME P NAME

sweetapoRess | ' STREET ADDAESS - T T T
CITY-$1-2P CiTY-87-2

THLE 3 Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-57-2IP

TLE O Detete TITLE [OcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-S7-2P .

TLE O oelete TITLE O cChange ] Addition
NAME . HNAME

STREET ADDRESS : STREET ADDRESS

CY-STzP ' CITY-$T-21P

n supplied with this liling does not quality for the exemptions coniained in Chapter 119, Florica Statutes. | further certify that the information -~
nd accurate and that my signature shall habe the same legal effect as i made under oath; that | am a managing member or manager of the
receiver or edio e e this reparn as required by Chapter 808, Florida Statutes.

11771 hergby certity that ihe inform,
indicated aon this report is.
limited liabitity compan

SIGNATURE: . BAISDEN o ///05' S/3-A58-585%

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayume Phane #
st




