2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000012798

1. Entity Name

EFFICACY PRODUCTS, LLC

Principal Place of Busingss

5130 MAIN STREET
SUITE 2A
NEWPORT RICHEY FL 34652

Mailing Address
5130 MAIN STREET

SUITE2A
NEWPORT RICHEY FL 34652

2. Principal Place of Business

3. Mailing Address

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

06 SEP It AM[D:¢&52

AR

Suite, Apt. #, etc.

Suite. Apt. #, etc.

2nd MOORE

\

CR2E083 (4/06})

City & State City & State 4\ FE! Number NO-T APPLICABLE Applied For
} Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired E( $5'00 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KISER, DIADRA K
3934 PASCAY CT
HOLIDAY FL 34691

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept the

2//3 /o

&

8. The above nameggentity submits this state t for
obligations of fegi d agent. 2‘ .
SIGNATURE : L/

(i icia b

4
Al

Signature, typed or prmiled name of ragsraép agenﬁﬂ itle il appiicable. (NOTE: Registarea Agent signature required wherMreinsiain patE ¥ v [
— [ T e RN PR ~"u:
FILE:NOW!!! ‘EEE 1S $50.0 :
iMake'Check Payable 1o Florida Department of State
-Due By September 6,2006
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TinE MGRM O Delete TLE Ocnange [ Addition
NAME KISER, DIADRA K NAME 1 4
stReeT aooRess | 3934 PASCAY CT. STREET ADORESS 0L N
GFY-SI-721P HOLIDAY FL 34691 CiY-g1-ZIP
1ML 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
e [ petete TITLE [G change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[l CITY-ST-2IP
TLE 3 Delete TMLE [ Change  [] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S7- 2P CITY-5T-2P
TITLE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-ZiP

11, | hereby certify that the information suppiied with this tiling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation indicated on
this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing mermber or manager of the imited liabiity company

or the receiver or trusiee e|

SIGNATURE:

A

wered to execute this report as rgauired by Chapter 608, Florida Statutes,

27
204549 S

SIGNATURE AND TYPED OR PRINTED NAME OF

MNJ AGING

MANAGER, DR AUTHORIZED REPRESENTATIVE

2/19 /0

Date Daytime Phong #




