2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT | May 01, 2007 8:00 am

DOCUMENT # L04000039668 Secretary of State

EFR‘“%"’EEINGS LLC 05-01-2007 90319 010 ****50.00

Principal Place of Business Maifing Address
27499 RIVERVIEW CENTER BLVD #229 27499 RIVERVIEW CENTER BLVD #229 vy o
BONITA SPRINGS, FL 34134 US BONITA SPRINGS, FL 34134 US ‘ . , o
S Ty [ 0RO A
QS Sames \Onlened 8UAR | Tnes Whilehed R
Suite, Apl. 4, etc. Suite, Apl. #, eic. 04232007 Chg-LLC CR2E083 (12/06)
City & State ity & State - 4. FEI Number Appiied For
Mngees | Sotide avers <l 20-1227005 Not Appicable
Zip N ’ Country Zip Country - $5.00 additional
9{5(‘ i ‘\)\%H o ng \:'2 L{_g 9_ 5. Certificate of Status Desired O Few Requiredmona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPLAN, ADAM D ESQ.

1109 LAVENDER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327 -

City F L Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiat with, and accepi
the abligations of registered agent.

SIGNATURE
Signature. typed or prntad name of regesterad agent and tile # applicable. {NOTE. Registerad Agent signature required wnen romslating) DATE
Filing Fee is $50.00 ‘Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS I 10. ADDITIONS{ CHANGES
TITLE D O pelete TITLE Bdthange [ Agdition
NAME VENTURA, PAUL NAME
STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD #229 STREETADDAESS | Vip@ R\ TTouwes ol ahiead RA
mY-§y- ar-
CITY-§T-2IP BONITA SPRINGS, FL 34134 CITY-ST-2IP “\‘e( WAL O S "\:‘Lﬂ 250943
TITLE [ Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-sT-21P CITY-sT-2i7
TITLE [ oelete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2IP CITe-sI-2ip
TITLE [ pelete TTLE [ cCharge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
Chy-§T-2IP CITy-gT-71P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions confained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is true and accurate and thal My signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited Habilitly company or the reggiver or rus owered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: [/ 7/) 7 G2 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. [4 Date Daytime Phane #




