FILED
2006 LIMITED LIABILITY COMPA
ANNUAL REPORT (AR) NY May 08, 2006 8:00 am

DOGUMENT # L88000004845 Secretary of State
1. Entity Name 05-08-2006 90043 005 ****55.00
EHF, LLC

Principal Place of Business Maiting Address

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

SRR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & Siate 4. FE! Number Appfied For
59-3605650 Not Applicable
Zi Count Zi Count iti
P Hniy P Ly 8. Certificate of Status Desired ﬂ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

TEPLITSKY, IGOR

1 155 SOUTH SEMORAN BLVD., SU|TE 1120 Street Address (P.0O. Box Number is Not Acceptable}

WINTER PARK FL 32792

City FL Zip Code

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

SIGNATURE
Sqnature, lyped an ptes name oi regist@ied agent and ite ! applicable, {NOTE Remisiered Agent signature required whan reinstatng) DATE
9. MANAGING MEMBERS / MANAGERS 1u. ADGITIONS / CHANGES
Tl MGR {1 Detete e HMGRY O Change  [Adition
NAME TEPLITSKY, IGOR NAME Teplitsky, Lilian -
STREET ADDRESS (1155 SOUTH SEMORAN BLVD., SUITE 1120 sweeranonss | 1155 S, Semoran BLVD, STE#1120
OTv-ST-2°  |WINTER PARK FL 32792 CITY-§T-2 Winter Park,F1.32792
TINE 7 Delete TITLE [ Change [ Additipn
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-§T-2IP
TLE ) ™ pelete TITLE [ change 3 Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TiTLE O Delete TTLE [ Change  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CRY-S1-2IP CITY-S§T-21P
L 3 Delete TTe [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delate TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP

11. i hereby certifty that the information supplied with this filing does not qualify for the exempti
indicated on this report is true and accurate and that my signature shall have the same |
limitea liability company or the receiver or frustee empowered o execute this report

s conlained in Section 119, Florida Statutes. | further cerify that the information
| effect as if made under oath; that | am a managing member or manager of the
quired by Chapter 608, Florida Statutes.

SIGNATURE: ————— S #‘Zg LB HO7SII-/555

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE| Daie Daytime Phone &




