2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) L FILED

DQGUTIENT # L99000004845 Jan 29, 2004 08:00 AM

1. Entiy Name Secretary of State

EHF, LLC

Principal Place of Business Mailing Addross -

1155 SOUTH SEMORAN BLVD., SUITE 1120 1155 SOUTH SEMORAN BLVD., SUITE 1120

WINTER PARK FL 32792 WINTER PARK Fl. 32792
Suite, Apl. #, elc. Suite, Aptl. #, eto. MOORE CR2E0ES (11/03) o
Cily & State ) - City & State 4, FE! Number N Applied For _

59-3605650 Not Applicable

Zip Country zp Country 5. Carbiicate of Status Desired K ?Eegeoq 3:*:;“""3’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ~

Name

I.[Espé ggﬁ#%%?ﬁORAN BLVD.. SUITE 1120 Street Address (P.0. Bex Number is Not Acceptabie)

WINTER PARK FL 32792 S

City FL Zip Code

8. The above named entily submits this statement lor the pUrpose of changing iIs registerad ofice of ragisiered agent. o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalise, lypod ar prnted nama of reqistered agent ane ite It apphcable. T {NOSL Regstered Agent signature cequred when fenstabng) o DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2004 ]
9. MANAGING MEMBERS/MANAGERS ——— —  f 10, ADDITIONS [CHANGES -
TITLE MGR [ Delele TME [ Change  [] Additian
NAME TEPLITSKY, IGOR NAME | JBDDDDDEBEBB
STREET ADERESS | 1155 SOUTH SEMCRAN BLVD., SUITE 1120 STREET ADDRESS {11 /36,704 Eiﬁﬂ?"%-ﬂii 4 5500 -
CITY-ST-21P WINTER PARK FL 32732 CITY-ST-2IP = ~ *
TE Cipelele [ mne [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET AUDRESS
CITY-ST-2IP CUY-ST-IP
WTLE O Detel: TILE ' ‘ Clchawe [ Addition
HAME NAME
STRELT ADDRESS STREET ADORESS
CITY -§T- 74P CHY-ST-ZP
TILE Closee  § e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2P
TALE C Doeee N e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-$T-71P
T O Oelete TLE [ Ghange L] Addion
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does rot g '-y for the examption stated in Section 119.07(3)(i), Florida Statutes | further certify that the informafion
indicated on this report is true and accurate and that my signature ave the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusieg empowered 1o € te this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: B _Lcee TepLixry {;26‘0{/ @08)673'373.7

SIGNATLURE AND TYFED GH PHINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dayhme Phone #




