FILED
Apr 23, 2007 08:00 A

2007 LIMITED LIABILITY COMPANY Secretary of State

‘ ANNUAL REPORT

DOCUMENT # L04000067337
1. Entity Name
EPHRAIM LAKELAND, LLC
‘ Principal Place of Business Mailing Address
4661 JOHNSON ROAD, SUITE 7 2155 E. GARVEY AVE. NORTH, SUITE B-18
COCONUT CREEK, FL 33073 WEST COVINA, CA 91791
, . ‘ L A 04192007 No Chg-LLC CR2EQ83 (11/05)
Do N OT ‘ WRITE: IN THIS ’ SPACE 4. FE! Number Applied For
20-1648025 Not Applicable
5. Certificate of Status Deslres [ Eg'ggz:m;m"a' T

6. Name and Address of Current Ragistered Agent

?casali'?gl-?ﬁslzg\rlq ROAD, SUITE 7 DO NOT WRITE
COCONUT CREEK, FL 33073 "IN THIS SPACE.

“ . Ty )
8. The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florica. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or pnnted name of reg B e0 agent and e if appicabke. (NOTE: Regi Agant 2ig raquired when Q) DATE
Filing Fee Is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS {MANAGERS
TIMLE MGR
NAME HSU, ANDREW .
STREETADDRESS | 2155 E. GARVEY AVE. NORTH, SUITE B-18 ’ . - ’ o
CITY-s1-21P WEST COVINA, CA 91791 Lot cp L HDDW‘[D?B.;:}?B.IJP S
T : ' : TOE/D2A0T-B0125-0143 5000
NAME : .
STREET ADDRESS
CITY-5T-21P
TME
NAME

— DO NOT WRITE
~ IN THIS SPACE

NAME
STREET ADDRESS :
CITY-5T-2P " ) '

e T o -
NAME '
STREET ADDRESS
CITY-ST-2P

TmE
NAME .
STREET AODRESS |. .
CITY-ST-2IP
11. | hereby certify that the i

indicated on this repo
limited liability compa

t qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
true and accufate and that my signfaturé shall have the same legal effect as if made under cally; that | am a managing member o manager of the
or the receiver dr trustee empowere 1o’execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Andrew Hsu, Manager 4/19/07 626-938-1988

SIGNATURE AND TYPED OR PRINTED NAME OF llomim‘n}m.\&\na uﬁsn.hcf'umnn BRESENTATVE Dale Daytme Prone #
o




