FILED
" 3008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000004845 : 05-06-2008 90006 043 ***143.75

1. Entity Name

EHF, LLC

Principal Place of Business Mailing Address S “ “ 3 3 B “ “

/0 CAPITAL MANAGEMENT SERVICES /0 CAPITAL MANAGEMENT SERVICES
777 SOUTH FLAGLER DRIVE, SUITE B00W 777 SOUTH FLAGLER DRIVE, SUITE BOOW
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL. 33401

S eI

Suite; Q&”'%: i 2D 5%7‘?2% // 2@ 04152008  Chg-LLC CR2E083 (12/08)

w Stat City § St " F L 4. FEI Number Applied For
v‘f'»;? 442@ L. ThEL : 59-3605650 Not Applicable
Zip " Gountry ap gg Country L{ 5. Certificate of Status Desired & $5.00 Additionat
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name
TEPLITSKY, IGOR )
1155 SOUTH SEMORAN BLVD. SUITE 1120 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL Zip Code
7|~ 8. The above named entity subimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
" the obligations of registered’agent.
- SIGNATURE
Signature, typed or printed name af regislerad agent and litle if apphcable. {NOTE: Registeree Agenl signalure required when reinslating) DATE
FILE NOWIIl FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 - . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIdNéICHANGES
TILE MGR O pelete TILE [ change [ Adcition
NAME TEPLITSKY, IGOR NAME
STREET ADDRESS | 1155 SQUTH SEMORAN BLVD., SUITE 1120 STREET ADDRESS
CITY-ST-20F WINTER PARK, FL 32792 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ change [ Addition
NAME TEPLITSKY, LILIAN NAME
STREET ADDRESS | 1155 SOUTH SEMORAN BOULEVARD SUITE 1120 STREET ADDRESS
CImy-s3-2iP WINTER PARK, FL 32792 Cmy-s1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-87-2P
TILE O oelete TITLE [ Change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-83-2p CITY-§T-ZP
TILE [ Delete TITLE [ change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP y; CIny-57-2IP
11. | hereby certify that the information supplied with this titing does not qualjibgfor the exemptions contained in Chapler 119, Florida Statutes. | further canify that the information
indicated on this report is true and accurate and that my signature sbefl bdve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the recaiver or trustee empowered {p-¢ & this report as required by Chapter 608, Florida Statutes
P—
— |2~ {7/-Y)
SIGNATUEE Y— |3-08 Y027/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANEUM-MERE ENTATIVE Daie Daytime Phane #




