FILED
200 L NUAL REPORT Y Mar 01, 2007 8:00 am

DOCUMENT # L01000020676 Secretary of State
1. Entity Name 03-01-2007 90192 026 ****50.00
EFH, LLC
Principal Place of Business Mailing Address
202 SW 17TH STREET 202 SW 17TH STREET DUURUREY
OCALA, FL 34474 OCALA, FL 34474
S 1S
Zoo SE 17 7T# ST
Suite, Apt. 4, atc. ﬁ“ec’ip" #, otc. 01272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
OchL P FL 01-0566013 Not Applicable
Zp Country §p4 4 7 l Country 5. Certificate of Status Desired ] 'igggq ;?::itﬁonal
6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— - Mame

FRANCK, PAUL W
202 SW 17TH STREET Straet Address (P.O. Box Number is Not Acceplable)
OCALA, FL 34474

City FL | Zip Code

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

SIGNATURE

Sigrature, typed of prntad name of registered agant and titla € applicable (NOTE Hagpsterac Agent signature required whan reinsiating)

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES

WILE MGRM O Delee TLE [ crange [T Addition
NAME FRANCK, PAUL W NAME

STREET ADDRESS | 202 SW 17TH ST. STREET ADDRESS

CAY-s1-7iP OCALA, FL 34474 CIY-S71-7IP

TNLE O Delete uits [C1Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T- 2P CAY-SF-IP

me O Defete TILE Cdchange [ Addition
HAME HAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

mEe [ petete e O Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GIY-51-ZIP CITY-st-ZIP

TTLE O pelete HILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-TW CIFY-ST-2IP

TIE [ etete MHE D change [ Addilion
NAME NAME

SIRCET ADDRESS SIREEF ADDRESS

coy-s1-2P cITY-$1-7P

11. | hereby certily that the intormatien supplied with this filing does nol anality tor tho exemptions containad in Chapter 119, Flonda Stalules. | further certify that the informatien
indicatad on this report is Irue and accurate and that my signaturg shall have 1 e same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or Ihe feceiver or trustee empowered lgf¢xeciic this roport as required by Chapter 608, Florida Slatutes

SIGNATURE:‘/ MF ] /t(% / I-1-67 ./}'5'1-612_’1?13

RIGNATURE AND TYFPED OR PRINTED NAME QOF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone #

Pauwl FRANCK MERM



