2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2008 08:00 AT

DOCUMENT # L03000037815

1. Enlily Name

EFFORT ENTERPRISES, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
2509 BAYSHORE ROAD 2509 BAYSHORE ROAD
NOKOMIS, FL 34275 NCKOMIS, FL 34275
T . . : 03132008No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE lN THIS SPACE 4. FEIl Number Applied For
» ' 20-1115205 Not Apphicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Currant Registered Agent

TRITSCHLER, TIMOTHY C Lo
2509 BAYSHORE ROAD o DO NOT WR|TE

NOKOMIS, FL 34275 SR : "IN TH|S SPACE v

8. The above named enlity subrmits this slatement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am famitar with, and accept
1he obhgaticns of registered agent.

SIGNATURE

Signalirn, typea of priniea name of regastered agent and tile if applicabla, {NOTE- Registered Agent signalure required when remnstaling) DATE

FILE NOWN! FEE IS $138.75 HUANOLIY 550 .

After May 1, 2008 Fee will be $538.75 05/ 208A05-00003--008 1337
9. MANAGING MEMBERS/MANAGERS . . S LT . ", .
e MGR I R
NAME TRITSCHLER, TIMOTHY C S T T

STRELT ADDRESS | 2509 BAYSHORE ROAD T . L

cresi-zp | NOKOMIS, FL 34275 .

TITLE

NAME

STREET ADDRESS

CITY-87- 2P

TILE

NAME

o s E DO.NOT WRITE

NAME "
STREET ADDRESS ‘
CITy-81-71P

TME o T LA
NAME ’ v '

STREET ADDRESS
CiTY-ST-7IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP - S

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited labiity company or the receiver or trustee empowered to execute this report as required by Chapter 808. Florida Statutes

SIGNATURE: g W W 02? Dzmg’

BIGNATURE A R PRI ‘Eb" E OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daeting Mhone &




