FILED
2004 LIMITED LIABILITY COMPANY May 12, 2004 8:00 am

ANNUAL REPORT (AR) Secretary of State

DOCUMENT # L03000037815 04-26-2004 90039 040 ****50.00
1. Emity Name
EFFORT ENTERPRISES, L.L.C.
Principal Piace of Business Mailing Agdress
2509 BAYSHORE ROAD 2609 BAYSHORE ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275
EnERE I AT
2. Principal Place of Business 3. Mailing Address m f :] lr i” ‘ || | :
R (X1} i Vit
Suite, ApL #. elc. : Suite, Apn. #, etc. MQORE CR2E083 (11/03)
o 3,
City & State City & State 4. FEFNumber - pplied For
. Pﬁﬁ?@_ Ved tor I [Not Applicabie
Zp Gountry Zp Couniry 5. Certificate of Status Desied [ fg-ggw’;f:;“w‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
S - - orem T R ar L 2k e eee e i e M R eeii g v w u..&a'&e_.i_‘.‘.._ T dmm t e e m et w e EmT L o
;g[l)-gsgfﬁl;gﬁbnﬂggggé c ) Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL ] Zip Code

8. The above named entity submits this tatement for (he purpose of changing lis registered office or registered agenl, or both, in the State of Flonda. | am tamiliar with, and accepi
the obligations of registared agent.

SIGNATURE
Signanra. typed or pricied name o egstsred agent and bite i sppticaiye. RATE
i S
9, MANAGING MEMBERS/MANAGERS ADDITIONS { CHANGES
e MGR 1 deiee [ Change [ Addition
RAME TRITSCHLER, TIMOTHY C
STREET ADORESS | 2509 BAYSHORE ROAD
CiTY-S1-21P NOKOMIS FL 34275 CiTY-57-2°
e 1 oetee e O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P cITY-ST-29
TinE : £ velete TINE O Crange [ Addition
-WE---_:_ R A LT R~ _—— . Lo—— R .. - — - C e e ea . e - - e Vet weam
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2IF
miE [ Detete TE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-71P CITY-S5T-ZIP
mLE T Deiete THLE Ocrange [ Aodition
NAME NAME
STREET ADDRESS T . STREET ADORESS
Ciy-51-21P ) : CITY-ST-ZIP
e T O peigte e O Crange [ Addition
HAME . NAME
STREET ADORESS N STREET ADORESS
omy-§T. I Y- 51-2P

. 11, [ hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made undes oath; that | am gmanading member or ma% r of (he
limited liakility company of tha receiver or trustee empnwgred to execute this report s reguired by Chapter 508, Ficriga Statutes. @4{/ ¢ - D

o~

SIGNATURE (2% ' Cpnis Vi fscdfer 2y - of? §, Koo¥

TURE AND TYFED OR PRIRTEDNANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED ﬂmsr.m’nm{s [

-




