2004 LIMITED LIABILITY COMPANY FILED

- -~ ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # L03000012312 Secretary of State
ERFOLG. LLC 03-09-2004 90290 029 ****50.00
Principal Place of Businass Mailing Address
8421 £ 81ST STREET, SUITE 1028 8421 E B1ST STREET, SUITE 1028
TULSA OK 74133 TULSA OK 74133
T T LT A
Bl ¢ SISF S+, S 591 e g1t SS
S“‘]‘EO"‘)LD‘Q# ete. ‘5””9'1“8‘{-5*- MOORE CR2E083 (11/03)
City & State City & Stat 4. FEI Number Applied For
HULSA D TL&SC\ Ol 40 - 0o 68 /03 Not Applicable
Z".]'il_\l 33 Co&lg A Zipq_l_{,\ 33 COHWS A 5. Certificate of Status Desired [ ?g‘gg l.j‘}?:(i’tional
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ! e L s e e an
THEBUSINESS LAW GROUP Adi‘:;ég;.*;;“mtﬁ;'-‘ e
' 298 Del€eon Dv,

ORLANDO FL 32801
Miaw Springs

FLIST 4

8. The above named entity submits this statement for the piigpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. anc accept

the obligations of regeétgred agent.
‘Davcbaua ) kon 3(= [o¥

SIGNATURE
SignafLre, typed or printed nama of reqistered agent and l:l!e#mp' nla, (NOTE: Registered Agent signatula requued whed rensiating) DATE
9. MANAGING MEMBERS/MANAGERS X ADDITIONS /CHANGES
nE MAMAG S\ O Delate [ Change [ Addition
NAME Tiw SEVGA (
STREET ADDRESS | Fep2) € S-S Ak Sm"““{ Spmd } STREET ADDRESS
CITY-ST-2P TULS A Ok YIRS ao befre CITY-ST-2P
THLE O pelste TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [T oelete THLE [ Change  [J Addition
NAME. . e+ e e L it e O RNAME b L e e L b i i - R —
STREET ADDRESS : STREET ADDRESS
CIFY-ST-7PP CITY-ST-21P
TME O Detete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TMLE [ Delete TIILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or §j eiverqr trustae empowered 0 execute this report as required by Chapter 6808, Florida Statutes.

SIGNATURE: K[\O T Hiba 3./36{909‘ f?IS)?S“S'GBOS'

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE oyime Frone ¢




