FILED

2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000016217 04-11-2007 90162 034 ****50.00
EFEI\%NEEE?S MANAGEMENT, LLC

Principal Place of Business Mailing Adcrass B““f\,’:‘,'&“) 1

420 CAMBRIDGE DR 420 CAMBRIDGE DR
WESTON, FL 33326 WESTON, FL 33326
R A A RO
Suite. Apt. #. stc Suite, Aps. #. ele 02072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEN Number Applied For
20-3484551 Not Applicable
2 Country Zip Couniey 5. Certificate of Status Desired | $5.00 Additional
Fee Requirad
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

BIRGER, STEVE

420 CAMBRIDGE DR Sireet Addrass (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL l Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agenl.

SIGNATURE
Signature, typed or printed name of regi agent and hig if (NOTE; Registerad Apen| signature required when renstatng) DATE

Filing Fee Is $30.00° : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addilion
NAME BIRGER, STEVE NAME
STREET ADDRESS | 420 CAMBRIDGE DR STREET ADORESS
CITY-55-2F WESTON, FL 33326 CITY-ST-2iP
TITLE O Delete TITLE ] change  [J Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE (3 Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2IP
TTLE O Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F
FILE L7 Delete TIRLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-7P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability comp arsy 27 the receiver or trustee empowered 1e execule this report as required by Chapter 608, Florida Siatutes.

: : ISY 3494 <
SIGNATURE: */\‘@://gm,—— Z/37/6*7

(4

SIGNATURE ANMD OR PRINTED NAME OF SIGNﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Ds( Daytime Phone #




