FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M06000005805 Secretary of State

1. Enlity Name

EHLER INVESTMENTS, LLC

Principal Place of Business Mailing Address
5621 SW 8TH STREET 5621 SW 8TH STREET
PLANTATION, FL 33317 PLANTATION, FL 33317
s ] 04172008No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE = s Aopied For
20-5924662 Not Applicable

$5.00 Additional

5, Ceniificate of Status Desired h
Fee Required

6. Name and Address of Currant Registered agent

5521 SWoTH STREET DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered offica or regrsiered agent. or bath. in the State of Flonda. | am famuiar with, and accept
the obligations of registerag agent.

SIGNATURE

Sigrawre. typad or panted nams of registered agani ang e il apphcabie {NOTE: Ragisierad Agant signatycs required when rengialng) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TiTeE MGRM . : |

NAME EHLER, HOWARD L ORI ] A ¢

SIAEET ADDRESS | 5621 SW8TH STREET oAU /08 ~H0 22005 1435, 75
erv-si-2p | PLANTATION, FL 33317

TITLE MGRM

NAME EHLER, MARSHA H

STALETADDRESS | 5621 SW B8TH STREET
CIiY-S7-21p PLANTATION, FL 33317

TIILE
NAKE

i DO NOT WRITE

e IN THIS SPACE
STREE ADDRESS S
CiY-S1-21P )

TITLE

NAME

STREET ADDRESS
Ciry-Si1-2Ip

THLE

NAME

STREET ADDRESS
Cily-§1-21

11. | hareby certify that the nformation supplied with this tling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further cerlfy that the information
inckcated on this report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liabiity comparty or the feceivar pr irustee empowered to execute this repon as required by Chapter 608, Florda Statutes.
SIGNATURE: //){/ Howany 1. EMEa TR #1908 (954)%70-6S45]
Date

SIGNATURE AND TYPED OR PRINTED NAME m%amna MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Daytrria Phone #

(



