FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000076717 Secretary of State
1. Entity Name 01-12-2006 90034 048 ****50.00
EPHRAIM ENTERPRISES, LLC
Principal Place of Business Mailing Address
622 CABORCA COURT 622 CABORCA COURT FA UL LA
QCOEE, 34761 . QCOEE, 34761 - -
L
2. Principal Flace of Businass 3. Mailing Address i
Suite, Apl. #, eic. Suite, Ap. #, etc. 01082006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Appliad For
EB~ 0LI2YYn Not Applicable
Zip Country Zip Country ) . $5.00 Aadition)
5. Certificate of Status Desired O Feo Requirad
8. Namw and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

ANDREE, PAUL H Il

822 CABORCA COURT Street Address (P.0. Bax Number is Not Acceptable)
OCOEE, FL 34761

City FL lleGoda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida. | am familiar with, end accept
the obiigations of registerad agent.

SIGNATURE
. typad of printad name of agent and ttte it (NOTE: Ragistaned AQent SiONAt.TE requined wher reimiating) DATE

il Foo is $50.00 Make check payabie to

Due by May 1, 2006 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
mEe MGRM T Detete TME O Cunge ] Addition
NAME ANDREE, PAULH Il NAME
STREET ADBRESS { 622 CABORCA COURT STREEF ADDRESS
ciry-ST-2IP OCOEE, FL 34761 CIFY-ST1-20P
TME MGRM [ Deiete TME ClChange [ Addilion
NAME ANDREE, GLENNA N NAME
STREET ADDRESS | 822 CABORCA COURT STREET ADDRESS
CITY-§T-2P QCOEE, FL 34761 CITY-ST-7P
1ME MGRM ﬂ Delete TIME [dcChange 7 Addition
RAME BOND, ERIKA C HAME
STREET ADDRESS {622 CABORCA COURT STREET ADDRESS
ary-se-ap OCOEE, FL 34781 CITY-ST- 2P .
e MGRM 3 Deten e OlCrange [ Addition
NAME BOND, MATTHEWE NAME
STREET AODFESS | 622 CABORCA COURT STREET ADDRESS
CAY-ST-2P OCOEE, FL 34761 CITY-5T-20P
TME 1 petete TILE I ehange [ Adition
NAME NAME
STHEET ADIVESS STREET ADDRESS
cy-ST-7P CITY-§1-TP
TME 1 Detete TME [ Change [T Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Rorida Statutas. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il mads undar oathy; that | am a managing member or manager of the
limited liaks#ity company or the receiver of trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _M_MQ&&ZL___CB;M - Yo7 - 27%__%_.5@_

TURE AND TYPED OR NANE OF MEMBER, OR AU REPRESENTATIVE




