2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT .

FILED
Apr 23,2004 8:00 am

DOCUMENT # 103000027352

1. Entity Name
EFFICIENT BUSINESS ENVIRONMENTS, LLC

ecretary of State

04-23-2004 90017 Q38 ****50.00

Principal Place of Business

(/0 STJ HOLDINGS LTD.
6530 WEST ROGERS CIRCLE, STE. #31
BOCA RATON, FL 33487

Mailing Address
C/0 STIHOLDINGS LTD.

BOCA RATON, FL 33487

6530 WEST ROGERS CIRCLE, STE. #31

2. Principal Place of Businass 3. Mailing Address

A

Suite, Apt. #, slc. Suite, Apt. #, etc.

02102004 Chg-LLC CR2EQ082 (10/03)
City & State City & State 4, FEI Number Applied For
2o~ o178 174 Not Applicable
Zp Couniry Zp Gountry 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HASNER, MARK M ESQ

SUNTRUST INTERNATIONAL CENTER
ONE S.E. 3RD AVENUE, STE. 2400
MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptabls)

City

F LiZip Code

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

the obligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registerad ageni and titlke if applicable.

{NOTE: Registered Agent signalure required whan reinsiating)

DOATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE {1 pelete TMLE /“?7' [ Change  fwd Addition
NAME NAME SeAnN M Lep R
STREET ADDRESS SREET ADORESs | & & Fo W £a.7 ets Crrele 3/
OITY-§%-2F CITY-ST-21P ) /6?7’4/, L 33457 .
TILE O pefete LE A FA. [l Ghange (A Addition
HAME NAME ,mtcs 5. Jeh!.oséeé
STREET ADDRESS STREET ADDRESS | &+ 2 - ¥ 870 PaonTed & A{ o,
CITY-ST-2P CITY-§T-2P “”"'7"-5"4 Bc ved 1 8¢
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP ~ CITY-ST-27PP o —_— - —_
TITLE [ pelete TiTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE 3 Dalete TITEE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-7P P ory-57-2Ip

11. | hereby certify thal the information suppli
indicated on this report is true anc accur,

_limited liability company or the receiver O trus

SIGNATURE:. .

ith this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
smpowered to execute this report as required by Chapter 608, Florida Statutes.

L/ Voo __ SU-F75 7878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




