2008 LIMITED LIABILITY COMPARY
ANNUAL REPORT

wr o

5

DOCUMENT # L07000086847

1. Entity Name

EHNY, LLC

Princlpal Place of Business Mailing Address

1009 ADAMS DRIVE 1009 ADAMS DRIVE
KEY LARGO, FL 33037 KEY LARGO, FL 33037

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc_

Suite, Apt_ ¥, elc.

FILED
May 29, 2008 8:00 am
Secretary of State

05-06-2008 90005 037 ***138.75

30007991

HERIG R RET R dAn

01202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
: 2l —07 7o 2 Not Apphicable
e Couniry Zip Country 5. Cenificate of Status Desied [ ?2-00 Additional
8. Name and Address of Current Registerad Agent 7. Name and Addiess of New Reglatared Agent }
. Name
HOSFORD, PETER M
1009 ADAMS DRIVE Streel Address (P.O. Box Number is Not Acceptable)
KEY LARGO, FL 33037
e .
) City FL [ 2ip Cods

8. The above named egtity subpits this statement for the pul
the obligations of reg.lsl agent.

cnanging its regisiered olfice or registered agent, or both, in the State of Florida. | am lamilia¢ with, and accept

Set ang ke i apphcable,

{NOTE: Raghieted Agen signate required when reinsisong)

DATE

IGNA
SIGNATURE AT T

FILE HOﬂlli FEE 1S $138.75

Make check paysble to

After May 1,-2008 Fee will be $538.73 Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. AGDITIONS /CHANGES

e O Oeletr TmE pensgev ehange [ Addition
NaE NAME Petev Ho > Revr A

STREET ADDRESS st ovress | | g0 wdams Pr

anv-st-e erv-st-z kwy baca EtL 33037 /r

TMLE O Dejety i1 - ansg v L HCW O Addition
n e LhitabeT™ Hesfor

STREET ADDRESS sEoss | | oo BRda s O

oTY-sT-28 Cre-5t-29 Ked Laveg Bl 330731

TmE O Detex TME v [dChange T3 Addition
WANE NAME

STREET ADORESS $TREET ADORESS

oTY-SI-7p cy-51-08

e T pejets TME [0 Cranpe £ Addition
NAlE A

STREET ADDRESS STREET ADDRESS

cire-st-op arY-51- P

MLE O Deete TIFLE I change [ Aadilien
NAME AW

STREET ADDRESS SIREET ADDRESS

oT.S1-29 oTY-ST- 5P

me 0 Deere s O change [ Addition
ANE HAME

STREEY ADDRESS STREET ADORESS

CTY-51-29 CiTy-S1-7P

11. 1 hereby cariily that the information suppli
indicaled on this report ls rue and acc
Lmited liabilty company o lhe receiveor trusies,

7

signature
"

shall havg the same legal ol
ecute this repoll as requs

{ filing does net quality for the exemplions contained jn-Chapter 119, Florida Statutes. | tuither cerlity that the information
i made under path; that | am a managing
y Chapter 608, Florida Statutes.

member of managar of the

SIGNATURE:
SIGNATURR

AND TYPED OB FRWIED MAME OF SICHING

ATNE




