2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am
Secretary of State

DOCUMENT # M06000005805

1. Entity Name

EHLER INVESTMENTS, LLC

01-17-2007 90006 023 ****55.00

Principal Place of Business

5621 SW 8TH STREET
PLANTATION, FL 33317

Mailing Address

5621 SW 8TH STREET
PLANTATION, FL 33317

CcUUULH7Y

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

3. Mailing Address

TN RS

Suite, Apt. #, atc.

Suite, Apt, 4, etc.

01042007 Chg-LLC CR2E0D83 (12/086)
City & State City & Stals 4. FEl Number 20~ §9 2 o562 Applied For
ARPHESTFER Not Applicable
Zip . -;_fslounlry Zip Country 5. Certiicate of Status Desired (3 Ei'ggqaf:gimal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EHLER, HOWARD L*JR
5621 SW 8TH STREET

PLANTATION, FL 33317

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity sum"ni_[s this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registéati®agant.

* SIGNATURE

» -

Signature. lyped or prnted, rame of registered agent and title o apphcatle

(NOTE Regrsterea Agent signalure required when reinstating) DATE

T

e
Filing Fee J5 $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition .
NAME EHLER, HOWARD L NAME
STREET ADDRESS | 5621 SW 8TH STREET STREET ADDRESS
CITy-S1-2Ip PLANTATION, FL 33317 CITY-ST-2IP
TITLE MGRM D Delate TTLE [ Change [ Addition
NAME EHLER, MARSHA H NAME
STREET ADDRESS | 5621 SW 8TH STREET STREET ADDRESS
CHTY-ST-2IP PLANTATION, FL 33317 CITY-ST-2IP
TMLE O velete ME {Jchenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-S1-2P
TILE O pelete TIILE {J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2p CITY-5T-2IP
TI1LE [J Detete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Civy-S1-2P CITY-ST-2IP
FIILE [ pelee ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2P CITY-§T-2IP

11. I'heraby certily that the information suppiied wilh this filing does not qualify for the exemptions cenlained in Chapter 119, Florida Statules. 1 further cartify that the information
indicaled on this report is true and accugate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee gmpowered to execute this report as required by Chapter 08, Florida Statutes.

add L. fﬂ% JX

ER. OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

L

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANFGING MEMBER, MANAG!

/-9.07 C?ﬁ)??o -L545

Daytene Phone &




