; FILED
2006 LIMITED LIABILITY.GOMPANY
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # L04000071965 Secretary of State
1. Entity Name 05-08-2006 90041 048 ****55.00
EH FUNDING, LLC
Principal Place of Business Mailing Address
1155 5. SEMORAN BLYD. #1120 1155 5. SEMORAN BLVD. #1120
T e “"”l“ |H ||H| |‘|H ||H1 Ilm Ilmllm ’Im “I‘I ‘IHI |”|I I“ll} |" |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc, 15t MOORE CR2E083 (10/05)
Cily & State City & Stale 4. FEI Numter Applied For
04-3798413 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] $5'DD additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggQEQP'I-_iEELRROE;\’[gHARD Street Address (P.O. Box Number 15 Not Acceptabie)}
SUITE 450
WINTER PARK FL 32792
. - City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyprd o prinled name of regsterad agenl and e it appheable, (NOTE Regnslered Age_nl signature reguirad wher renslati |q) DATE
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TISLE MGRM O oetete TiLE [ Change  $Z1 Addition
NAME TEPLITSKY, IGOR NAME MGR . PP
STREET ADDRESS | 1155 S. SEMORAN BLVD. #1120 smrsoowss | Teplitsky, Lilian
oY-5T-70 | WINTER PARK FL 32792 CITY-§7-21P 1155 S.Semoran BLVD,STE#1120
1MLE MGRM (X Detete TIMLE Winter park, F1.32792 [ Change  [] Addition
NAME HISS, STEVE F NAME
STREET ADDRESS |1155 S. SEMORAN BLVD. #1120 STREET ADDRESS
Ciry-s1- 21P WINTER PARK FL 32792 CITy-5T-21P
mE ) "1 Delala TTF ] Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- ZiF CITY-ST-ZIF
TMLE O celete TiTE [ Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-57-2F
RE [J Delete TME ] Change 3 Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST- 2IP CITY-S5T-2iP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIfy-81-21P
11. | hereby cerity that the information supplied with this fiing does not gualify for the exemptions contajped in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eff s if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or frustee empowered to execute this repart as reg Chapter 608, Florida Statutes.

SIGNATURE: ’2{ -6 Wi-b?f-l/-irr
SIGNATURE AND TYPED OF FAINTED HAMG-e#SICRING MANAGING MEMBER, MANAGER, OR AUTHORIZEG REPRESENTETIVE—_ _ ___ Oate Daylma Pione 4




