2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000004845 Feb 05, 2005 08:00 AM
1. Enfiyy Name Secretary of State
EHF, LLC
Principal Flace of Business | ™~ - Maili;;g-; Addrressmi
1155 SQUTH SEMORAN BLVD., SUITE 1120 1155 SQUTH SEMORAN BLVD.,, SUITE 1120
WINTER PARK FL 32782 — WINTER PARK FL 32792
Suite, Apt. #, etc. L - Suite, Apt. #, elc. " : 1st MOORE CR2E83 (10/04)
City & State T City & State T 4. FEI Number Applied For
B P 59'3605650 Mot Applicabfe
Zip Cauntry Zip Country 5. Ceriificate of Status Desired gi,gg Lﬁ:’gm’w
6. Name and Address of Current Registerad Agent o 7. Name and Adidress of New Registered Agent
’ Name '
?fgél;gﬂhl%%ﬂORAN BLVD.. SUITE 1120 Street Address (P.O. Box Number i3 Not Acceptable)
WINTER PARK FL 32792
City ’ FL | Zip Code

8. The absove named entity submits this statement for the purpose of changing Ts registered office or registered agent, or both, nn the State of Florida. | am familiar with, and accept
the chligations of registered agent.

{ GINA — e
S TURE Sionature, typed o prnted neme o fagistared agant and tile T applcable ~ (FITE Fogrslared AgAni sgnature requied whan ramstaling] ! CATF
=i - st
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. " _ MANAGING MEMBERS /MANAGERS l 10. ADDITIONS { CHANGES
llk MGR [ pelete it [ Change [ Addition
NAME TEPLITSKY, IGOR HAME DBHB[} Bl G@‘ " .
STREEY ADDRESS | 1156 SOUTH SEMORAN BLYD., SUITE 1120 STREET ADDRISS {0 A0 5 ~BN064 - 002 55,15
Iy -ST-21p WINTER PARK FL 32792 y-sT-ap
B - T Oodee TIHE ] Change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
Ciry- 8T fiF Y -51-7F
L S - T etske K ' Ol cange T Addition
NAME AAMF
SIREFT ADDRESS STREE 1 ADDRESS
CITY- ST. 2P CHy - Si-7p
Tt T T DOoeee K omue ' [Jcharge 3 Addition
NAME NAMF
STREEY ADDRESS STRELT ADDRFSS
GTY- ST 2IP CITY-5T-2P
e - T DOodete [ s Ol change L1 Addition
NAME NARE
SIRELT ADDRESS STREET ADDRESS
cHY- St ap CIY-ST- 2P
niLt N Cowee  f J Ghange [ Addilion
HAME NAME
STRECT ADDRESS ] SEALE T ADORESS
CIY-Si. 1P . . 1Y ST ap

11. | hereby certify that the infermation supplied with this fnlmg does not qualify for r the exemption stated in Section 119. 07{3)7, 'Florida Statutes | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company ar the receiver or frustee empo fl to execute this report as reguired by Chapler 808, Florida Statutes.

SIGNATUR !/ ?’/ 05 Yp7-6B3937

SIGMW RN E OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone #




