2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -

DOCUMENT # LO1000017137

1. Entity Name

EFCOAWARDS, LLC

Principal Place of Business

4800 NW 167TH ST
MIAMI FL 33014

Maiiing Address

4800 NW 167TH ST
MIAMI FL 33014

2. Principal Place of Business

3. Mailing Address

M

Suite, Apt. #, elc.

Suite, Apt. #, sic.

il

FILED
Sgp 09, 2004 8:00 am
ecretary of State

09-09-2004 90072 048 ****50.00

MR

MOORE CR2ED83 (4/04)
City & State City & State 4. FE! Number Applied For
65-1147601 Not Applicable
i i Count i
Zip Couniry Zip ountry 5. Certificate ot Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FROELICH, LESLIE J
4800 NW 167TH ST
MIAMI FL 33014

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

v

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titte  apphcable. [NOTE: FRegistered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS ] MANAGERS 10, ADDITIONS { CHANGES
TIILE MGRD [ palete TME [J Change ] Additien
NAME FROELICH, ABRAHAM D NAME
STREET ADDRESS | 4800 NW 16TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33014 CITY-5T-ZiP
TLE PTD T Delese TLE [ Crange [ Addition
HAME FROELICH, LESLIEM J NAME
STREET ADDRESS 4800 NW 16TH ST STREET ADDRESS
CiTy-ST- 2P MIAMI FL 33014 CITY-ST-ZIP
TIMLE [ Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTr-5i-2IP CITY-ST-ZiP
TE 2 Delete Tme {Jchange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zif CITY-S§T-2IP
TIILE ] Detete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-ST-217
T 7 Detete TME {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IF

11. thereby certify that the information 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 legal effect as if made under cath; that | am a managing member ar manager of the

timited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Afséf‘a [

sdrc A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ﬂ{"/a o RLAC S

-S133

Dayliﬁ% Phone'# |



