A

FILED
2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am

DOCUMENT # L01000020676 ecretary of State
1. Eniity Name 04-14-2008 90223 010 ***138.75
EFH, LLC

Principal Place of Business Mailing Address .

202 SW-17TH STREET 200 SW 17TH STREET - buULcdd ]
OCALA, FL 34474 ' #C O

OCALA, FL 34471

7% ST

K00 SE

i #, . Suite, Apt. #, etc.
Sule. Apt. 4, ete ufe. Aot B, etc 03302008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

01-0566013 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistered Agent

Name

FRANCK, PAUL W

202 SW 17TH STREET Streat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34474

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signatura. typed or prinlad name of registared agent and title if applicable {NOTE: Registered Agant signature required when reinstating) . DaTE |
FILE NOWI!! FEE IS $138.75 . ) - Make check payable to
After May 1, 2008 Fee will'be $538.75 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
IIE MGRM O velete TITLE [l Change [ Addition
NAME FRANCK, PAUL W NAME
STREET ADDRESS | 202 SW 17TH ST. STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 CIY-51-21P
TITLE [ elete TITLE ] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2P CIY-51-2IP )
TITLE 7 Delete THILE [ change [ Adeition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§T-21P
TITLE O elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2)P
TE 3 pelete THLE D cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIY-§1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapler 118, Florida Statutes. | further certity thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited llability company or the receiver or lrustee empowered to execige this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:\/ el o (3  Vyr-o f /?f' 2 fr2:29/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytima Phane ¥




