2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2005 08:00 AM

DOCUMENT # L82000002088 Secretary of State

1. Entity Name

E HOLDINGS, LLC

Frincipal Place of Business Mailing Address

10441 ALTA ROAD 10441 ALTA ROAD

JACKSONVILLE, FL 32226 ’ IACKSONVILLE, FL 32225 T
01172005No Chg-LLC CR2E083 ( 10/03)

DO NOT WRITE IN THIS SPACE PR Thppted
58-3570741 Not Applicable

§. Certificate of Status Desired | ﬁ:‘i‘g& mﬁﬁonal

§. Name and Address of Current Registered Agent

L DO NOT WRITE
JACKSONVILLE, FL 32226 : . IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, dr f:mh, i;milhé ététe of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed ¢r prnled name of ragisiered egent and titlo if applicable: {NOTE Regqstered Agent signature required when reinstaling) DATE

Filing Fee is $50.0D0
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME HAKIMIAN, BENJAMIN S

STREETADBRESS | 10441 ALTA ROAD
GITY-S7-2P JACKSONVILLE, FL 32226

e N .
LoOnR0226984
NAME e =k
STREET ADDRESS a2 "B-':z“ U .:f
CITY-5T-2P

3 S0.00

TILE
NAME

crvstae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

1ILE

NAME

STREET ADDRESS
Crry-8Y-21P

11. | hereby certify that the informglioft supplied with this filing does not gualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes, ! further cerufy that the Information
indicated on this report is and aggurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability ccmpanyyece er or trustee empowered 1o execute [his repon as required by Chapter 608, Florida Statutes,

R L

SIGNATURE: > ’ W o4 2005 Raup- 6 2-*100

SIGNATURE}AD TYPED DR IIRIﬁI'ED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




