FILED

2004 LIMITED LIABILITY COMPANY Mar 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000020676 03-18-2004 90184 038 ****55.00
1. Entity Name
EFH, LLC
Principal Place of Business Mailing Address
202 SW 17TH STREET 202 SW 17TH STREET
OCALA, FI. 34474 OCALA, FL 34474
= s g e O O WA
_ 107 NE 1ST AVE
Suite, Apt. #, atc. Suita, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State i gt 4. FEI Number Applied For
OCATR" FL 01-0566013 Not Applicable
Zp Gountry :;' Iz 470 I(;gxy 5. Cerlificate of Status Desirad X ?ese'ggq L’:g:;"ma'
§. Name and Address of Current Registered Agent ~ 7~ 7. Name and Address of New Fegistered Agent ¢ * ¥
Name
FRANCK, PAUL R FRANCK, PAUL W.
202 SW 17TH STREET Strest Address (P.O. Box Number is Not Accaptable)

OCALA, FL 34474

202 SW 17TH ST

/ . °” _OCALA FL | 55374

8. The above named entity submits this statement for thefpurpose of changing iis registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations4f registerad agent.

SIGNATURE tond Lo

PAUL._W. FRANCK 3“‘/%'5

qnalurekrvped or prined nama of registered agent and utle it applicabls. (NOTE: Registered Agent signalure required when reinstating)

Filing Fee is $50.00 ... Make check payable to

Due by May 1, 2004 : : Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM (7 Delete e MCGRM R Change [ Addilion
NAME FRANCK, PAUL R NAME FRANCK R PAUL W.
STREET ADDRESS | 2324 SE 15TH STREET STREET ADDRESS 202 SW 17TH ST
CIFY-5T-2IP OCALA, FL 34471 CITY-ST-21P OCALA FL_34474
TITLE [ Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-§T-21P CITY-S1-2P
TILE 3 Delete e [ Change [ Addition
NAME ™ = e 7T = e e s PR i - T Y i e _ - - . -
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIILE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager cf the
lirmited liability comp‘%he receiver or trustee empowered to exgfiute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /[ =ud v [ PAUL FRANCK 3/4/04 35352-622-4148

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




