2006 LIMITED LIABILITY. COMPANY
ANNUAL 'REPORT (AR)

DOCUMENT # L01000017137

1. Entity Name

EFCOAWARDS, LLC

Prncipal Place of Business

4800 NW 167TH ST
MIAMI FL 33014

Mailing Address

4800 NW 167TH ST
MIAMI FL 33014

2. Principal Place of Business

3.

Mailing Address

ILED
SECR&TARY OF
DIVISION OF CORPOR%?IDHS

O6SEP 14 AN g: |

AR M

Suite, Apt. #, etc. Suite, Apl. #, etc. ond MOORE CR2E083 (4/06)
City & State City & State 4. FEI Number 65-1147601 Applied For
Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desirec ] Ei‘ggq:igg;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROELICH, LESLIE J
4800 NW 167TH ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33014
City FL Zip Coda

obligations of registered agent.

SIGNATURE

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

Signatre, lyped or prnted name of ragrstersa agent and 1t ¢ appscable (NOTE: ﬂeguslevecl Apent sgnature recuwed when ranslamgj Dale
‘ '.MFEEIS$5000 IR
L Make Check Payable to:Florida Depanrnem of State
Due By September 6 2006 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
niE MGRD [ pelete TITLE [ change [ Aaditien
A FROELICH, ABRAHAM D WANE
STREET ADORESS | 4B00 NW 16TH ST STRECT ADDRESS FOO0ennasa4a9s
ar-srar | MIAMI FL 33014 GEY-51. 75 (192,72 23 BT E G0, oo
TIiLE PTD O elete me [Ichange ] Addition
NAME FROELICH, LESLIEM J NAME
STREET ApoRess | 4B00 NW 16TH ST STREET ADORESS
CAY-5T-2P MIAMI FL. 33014 CITY-S7-2P
TLE O pelete MLE [Ochange [ Acdition
KAME NAME
SIREET ADDRESS SFREET ADDRESS
CiTY-ST- 2P CITY . ST- 7P
e 2 pelete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 QITY-ST- 7P
TILE O peiete THLE ("] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-21F CITY-ST-21P
TIE O pelete TITLE [ cnange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2F CITY-5T-71P

11. | hereby certify that the informatiocn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes, |Hurther certify that the information indicated on,
this report is true and accurate and that my signature shall have the same legal effect as it madae under oath; that | am a managing member or manager of the limited liability company
or the receiver or tnistee empowered 10 execuls this report as required by Ch/ap:jOB Florida Statutes.

IGNATURE: :Zﬁff_/z, Eaaf/c/—\ [Tres

% aé 30S-474-5/33

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

Darytime Phong #




