2005 LIMITED LIABILITY COMPANY IR S 0SS5 00
ANNUAL REPORT o b

DOCUMENT # L04000027010
Efrﬁmﬂﬁswoms, LLC

050CT-5 A g0y WL

SECRETARY OF §TAT
TALLAHASSEE, FLG%:EA 1007 07

Principal Place of Business Mailing Aodress
12785 5W 22 57 12785 5w 22 81 Guv3s¥
MIRAMAR, FL 33027 MIRAMAR, FL 33027 US o5
s v RN A e
Suite, Apl. #. elc. . _'S:it_e. ;A—p_t !'_.m', i 04182005 . Chg-LLC —--- CRIE0S3 (10/03) - .
City & Siata vt Cily & State 4. FEI Number E Appliag For
_ 1" 38 0025524 Hummes
@ Counuy Zp Country 5. Corlificate of Staws Desired [ fgg?q:mm"a'
, '+ B, Name and Address of Current Registersd Agent 7. Name and Address ot New Ragistersd Agent
ot Name
PICALLO, LAZARO
12785 S\W 22 ST Sirest Address (P.O. Box Numbaer is Not Acceptable)

MIRAMAR, FL_33027

City FL [ Zip Coda

8. The abave named antity submits \his statement for the purpose of changing its registerad oHice or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

tha cbligations of registared agsnt.
z —
SIGNATURE %QM = \ ‘Eilq—rm:)
‘Sgnanse, typed or rame of AQMt St LT A BODECKNE. (NOTE: Repeaivied AGont singiire requaad when /aumtying) v DATE

Maks check payabls to

Filing Fee is $50.00

Due by May 1, 2005 ) Florida Department of State

9. . . MANAGING MEMBERS /MANAGERS — — .~ R 10 - . . ADDITIONS/CRANGES _ .~ -
WiE MGRM Ooees .7 Tme OiChange [ Aadiion
NAME PICALLO, LAZARD HAME
STREET ADORESS | 12785 SW 22 5T SIREET ADDAESS

NeTv-st-zP | MIRAMAR, FL 33027 CITY-S1-21P
TME MGRM O Delete TNE [1chenge 3 Addition
NAME PICALLO, LESLIE HAME
STREET ADDRESS | 12785 SW 22 ST STREE] ADDRESS
CITY-ST-ap MIRAMAR, FL. 33027 CITY-SE-21P R
TME [ peiee e O Change "~ (] Addsion
Nast NAME
STREET ADDRESS STREET ADDRESS
st mp ] - el B .- Carv -$1- ¢
Tme [ Detere LT3 Clchange [T} adsition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY.-SI-21P Iy -S1-19
mE D Delete IRIE [ changs  [J Addition
NAME RAME
STAEET ADDRESS STHEET ADORESS
cimy-s1-zp : CTY-§1- 2P

}m e [ celgs =~ ) mme~ - - o|~— - (Cctange ) Acditian | ™~
NAME L I -
STEEET ADDAESS STREEY ADORESS
cx:vi-g\nr IY-57- 27

indicktad on this /2port ia trua and accurals and that my signetura shall have the same lega! elfect as if made under oath; thal | am a managing member or manager o Ihe
{7 tmitekfliabilty company or the receiver or lrustes smpoweract (o exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E&%@%ﬁ Zdne P eate rlge_sfieh o (30 7) dor.o¥2 ¥
waNATURE KRB TrEer O Fr

@wmnmmammmolmmnmnms Ouza Day:me Phone #

11, |h&%}y certity that the information supplied with 1his filing does not gualily lor the examplion Siated in Saction 119.07(3)i), Florida Statules. | lurther cartify thal the information




