FILED
12005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000067302 04-08-2005 90277 015 ****50.00
1. Entity Name
EPHRAIM BARTOW, LLC
Principal Place of Business Mailing Address
4661 JOHNSON ROAD, SUITE 7 2155 E. GARVEY AVE. NORTH SUITE B-18 2 U 02 8 2 8 8
COCONUT CREEK, FL 33073 WEST COVINA, CA 91791
TS g A EA A AR
Suite, Apt. #, etc. Suita, Apt. #, eic. 02252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1646525 Not Applicabls
Zie Country e Country 5. Certificate of Status Desired O gi'ggmﬁsgmna'
6. Name and Address of Current Registered Agent _ - 7. Name and Address ot New Registered Agent
Name
HSU, ANDREW
4661 JOHNSON ROAD, SUITE 7 Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

: City FL l Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
! Signature, typed of printad name of registered agent and kila it applicable. {NOTE: Registered Aganl signature required when reinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelele TITLE O Change ] Addition
NAME HSU, ANDREW NAME
STREET ADDRESS | 2155 E. GARVEY AVE. NORTH, SUITE B-18 STREET ADDRESS
Ciry-sT-28 WEST COVINA, CA 91791 CITY-5E-2IP
TITLE [ Defete - TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iF
TMLE O pekete TINLE [ Change [ Acdilion
HNAME o= HAME - - - a— - — - B T R Lol
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTy-81-2P
TITLE 3 pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -ST-7IP CIFY-51-2P
TITLE 7 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S3-2IP CITY-ST-2P
TITLE [ peteta TITLE [ Change {1 Addition

Lo NAME - . . s

STREETJ\UUHESS’ T A Lt PR T LA FTRE T RPRN IS Nt g R T TR PR T R e R TR Ry
CITY-57-2IP . : . CiTY-ST-ZIP . P

11, | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily that'the information
indicatad on this report is a and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny

SIGNATURE: \ Nz ~___Andrew Hsu, Manager 3/21/05 626-938-1988

SIGNATURE AND TYPED OR PRINTED NAME OF suaun{fmr%:;ﬁﬁem\’n MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

N



