2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 30, 2004 8:00 am

DOCUMENT # 100000006039 Secretary of State
EFANAR LLC 03-30-2004 90067 040 ****55 00
Principal Place of Business Mailing Address
22459 TIKI DRIVE 5838 C NORTH KINGS HWY. A T
BOCA RATON FL 33428 ALEXANDRIA VA 22303 :
Ty WAL
3000 gasl sunikrise B Fooo £asT sunpise Bivn
s A o EKPT “§ G Su"e','f%sﬁfm‘q -G MOORE CR2E083 (11/03)
City & State City & State 4. FE| Number _ | Applied For
_FoRT _LIAVDEZDALE,~ FL ~—|Fort LAVDERDALE FC ———|— —  ~65-1011012 Nol Appiicable
’gpa 20Y Co@rys"\ 323;;;3 oYy CEJ%WA 5. Certificate of Status Desired d Eg'ggq‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e I - e - ODRIGUEZ Foe— . — -

RODRIGUEZ; RAFAEL Lt RA

1043 LAVENDER CIRCLE ) Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

3000 easT sunrise BLYD
e e e e Ci Zip Cod
- - e ;I%QF”‘EAUMEDM‘ = = FL J gBOBEOLf. e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signaturs, typed or printed name of regestered agent and titie f apphcable. (NOTE: Registered Agent signalure regquired when renstating) DATE
9. MANAGING MEMBERS/MANAGERS N ADDITIONS f CHANGES
TIME MGR [ pelete T MeR Bchange [ Addition
NAME RODRIGUEZ, RAFAEL NAME RODRIGVER, RAENEL
STREET ADORESS | 1043 LAVENDER CIRCLE STREETADDRESS | BDDD £QST  SOWTSE BLYD
CITY-ST-2IP WESTON FL 33327 CITY-ST-ZIP Folt LAUDECDALE, FL 33304
TINE ] Delete e I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-&1-21P
TITLE [ peiete TITLE [J Change {7 Addition
NAME NAME o
STREET ADDRESS [~ ™™ =~ ST o TN swesrappmess |00 T T T Tt e
CITY-ST-2IP CITY-8T-21P
TITLE 3 oelet WILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CiTY-ST-ZiP
THLE [J pelete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE 0] pelete TmE Ochange [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IF CIY-ST-ZiP

11. i hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to exgcute this report as required by Chapter 808, Florida Statutes.

53
SIGNATURE: 2// il S N 3/25/0¢ 303 5@ 66

SIGNATURE AND W}‘Eu oanEIS’AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE =~~~ Date T Daylime Phona #




