2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : - Feb 07,2005 08:00 AM

DOCUMENT # LO1000020676 Secretary of State
1. Entity Name
EFH, LLC T
Principal Place of Business Mailing Address
202 SWI1TTH STREET 107 NE 1ST AVE
OCALA, FL 34474 OCALA, FL 34470
S KRR AR AR
Suite, Apl. #, efe. A Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
Chty & State : : City & State 4. FE| Number Applied For
01-0566013 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desires X1 g%ggq&:‘:g“ﬂw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRANCK, PAUL W
202 SW 17TH STREET - - Street Address (P.O. Box Number is Not Acceptabie)

OCALA, FL 34474

City FL ’ Zip Code

8. The abave named entity submits this statement for the purpose of changing 1is regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signalure, ypoed ar pﬁrlngd name of ragistared agant and bbie ¥ applcable (NOTE: Registerad Agent signature required when reinstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
z EAS R A
9. MANAGING MEMBERS/MANAGERS _ | 10 ADDITIONS/ CHANGES ]
TLE MGRM 1 pelers TTLE JChange ] Addition
NAME FRANCK, PAUL W NAME o
STREET ADDRESS | 202 SW 17TH ST. STREET ADTRESS O HAOO0ER | 39T
cm-st-2¢ | OCALA, FL 34474 - J omv-stze G U8A05-80007-019 55,00
TME 1 Delee TE T} Change  _J Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZP ) omv-srze
e 1 Delete TME Tl Change  —f Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTi-ST-20 CITY-ST-2P
ML T pelste TMLE T1Change T Addition
RANE WAME
STREET ADDAESS STREET ADDRESS
oiTY-ST-2iP CiTY-81-2
T 1 Datete e TJchange T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-§7-2P ) i ' GTY-ST-2P _
TIE I Delete TITLE Tlchange T Asdition
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-2P _ § ciy-s1-zp

11. 1 hereby certify that the informatioff supplied with this filing does not qualify for the exermption stated in Section $19.07(3)3), Florida Statutes. | further certify that the Informatian
indicated on this report is true accurate and that my signalgre shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theAsceiver or trustee empoweredAb execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: _PAUL W. FRARCK 1/12/05 (352) 622-4148

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZER REPRESENTATIVE Date Dayume Prone #




