FILED
2008 LIMITED LIABILITY COMPANY Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000078109 LT . 03-20-2008 90185 001 ***287_50

1. Entity Name

EHX FINANCING, LLC

Principal Place of Business Mailing Address 3 ﬂ 0
2295 CORPORATE BOULEVARD, SUITE 222 2295 CORPORATE BOULEVARD, SUITE 222 0 2 5 l 5
BOCA RATON, FL 33431 BOCA RATON, FL 33431 _

LR R

I
& ‘ | : 02132008No Chg-LLC CR2E08B3 (12/07)
DO NOT WRITE IN THIS SPACE =T FopiedTor
' ' 20-3276013 Not Applicable
5. Certificate of Status Desired fi'ggqlﬁ:’:dmo"a'

6. Name and Address of Current Registered Agent

gEQRS%%}éPE(I)_QX?EEBOULEVARD, SUITE 222 : . Do NOT WRlTE
BOCA RATON, FL. 33431 N ‘ IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

SIGNATURE
_ Signature, typed or prnied name of registered agent and ulie it oplicable, (NOTE: Regnstered Agent signature required when réinstating) DATE

. FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

'

9. - MANAGING MEMBERS/MANAGERS
me . [‘MGRM Voo
nie . [ HERRICK, ELAYNE

STAEET ADDRESS | 2295 CORPORATE BOULEVARD, SUITE 222

CY:ST-2F - | BOCA RATON, FLL 33431
me ST

Have )
STREET ADDRESS
Cy-81-2IP

TITLE
HAME

s s . DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITy-S1-2ip

TILE

NAME

STREET ADLRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability compan the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statute

>
SIGNATURE: “l 0{

b
SIGNATURE AND TYPED OR PR"k#D NAME OF sm#ma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




