2005 LIMITED

LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000029000

1. Entity Name

EPHH, L.L.C. )

Princlpal Place of Business Mailing Addrass

655 HIBISCUS DRIVE . 655 HIBISCUS DRIVE
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 33008

‘ I

FILED
Jan 31, 2005 08:00 AM
Secretary of State

1l

Uil

(i

2. Principal Place of Business - ?:.LMailing Addresé 7
Suite, Apt, #, etc, Suite, Apt. #, etc 15t MOORE CR2E083 (10/04)
Ciy & State - | Ciy&se — 4. FEl Number Applied For
. 42'71 619392 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $5'00 ﬁdd“k’“a!'
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
EQEL%’B-ILS,(‘DJSSD IDRIVE Strest Address (P-0, Box Number is Not Acceptable)

HALLANDALE BEACH FL 33009

City

FL ' Zip Code

8. The above named entity subgifs Ehgétatement for the purpose of changing |ts registered office or registered agen?, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATIURE =
Signaluro, typad of pnTad name o mgtsisrerll fagf:nl a_nd_mla_if_applwcable . (NO?E Ragistared Agent signature aqurred whan reinstaling) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 -
o ~MANAGING MEMBERS] MANAGERS — o, ADDITIONS] CHANGES
m MGRM O Detete 1L e ORR4S [ Change [ Addition
NAME TARTELL, JODI NAME LU UG4S
: 02/01/05-80021-023 50,00
STRICT ADDRLSS | 655 HIBISCUS DRIVE STREET ADDRESS R
civ-sT-2F  |HALLANDALE BEACH FL 33009 TS 28
TILE 1 Dejete TiLt [0 Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
cirY-51- 2P CHY-ST-7IF
g (1 Delete I [ change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F ¢ily.ST. 71
TILe ™ Delste HILE [J change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CiTy- ST 2P CiTY-51-7IP
TILE O pelele iLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CaY.51-2p CITY-ST-7P
e 2 Delete 10113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIty-ST- 2P CITY-§1-2P

T1. | hereby cartify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report s true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee smpowered to exacute this reporas required by Chapter 808, Florida Statutes.

Top1 Tt |hq

SIGNATURE: Q

o/

b5 305 25 3m5

SIGNATURE AND TYPED OR Pm}ﬁ?

D NAME OF SIGNING MANAGING MEMBER, MANAfEH. OR AUTHORIZED REPRESENTATIVE

ﬁm I Daytime Phono §




