FILED

Apr 28, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT 04-28-2006 90028 013 ****50.00

1. Enlity Name
EF SMART LI.C
“UU38738
Principal Placa of Business Mailing Address
4425 CROOKED MILE ROAD 4425 CROOKED MILE ROAD
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952
i 8 . ita, Apt. #, elc.
Suite, Apt. . etc Suite. Apt. #. stc 04252006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number - O Appliod For
AEEI-I-ED—FGI‘-\’3 3 h 8’ ‘4- Not Applicable
Zip Country Zip Country " ! $5.00 Addgitional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglsterad Agont 7. Name and Addross of New Registered Agent
Name
MCBRIDE, JOSEPH D JR.
311 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agem.
SIGNATURE
tune, Typed of prnted name of regisiered agent and lite if applcabie. {NOTE: Aegastered Agent signatunes required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TALE MGR 3 peiete TITLE [ Change [ Addition
NAME HALL, STEPHEN L RAME
STAEET ADDRESS | 4425 CRCOKED MILE ROAD STREET ADDRESS
CITY-$T1-2P MERRITT ISLAND, FL 32952 CITY-57-2IF
TITLE MGR [ Dalate TIMLE [ Change [ Addition
NAME MCBRIDE, JOSEPH D JR. NAME
STAEET ADDAESS | 311 MAGNOLIA AVENUE STREET ADDRESS
Ciry-ST-2P MERRITT ISLAND, FL 32952 CITY-s1-2IF
THE O Delete TmE O Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
TITLE 7 Detete TME O change [ Adition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE ] Delete THE [ Change [ Addition
RAME NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE 3 elete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
11. | heraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
Emited liability company or the receiver or trustee empowered to execute thig~eport as required by Chapter 608, Florida Statutes.
Frg
SIGNATURE: M . %’F/goé Q ‘7’/ 95/06 3R(-44T-4a/2.
BIGNATUREGAND TYPED Of PRINTED NAME OF SIGNING MANAGING GER, OR AU 'REPRESENTATIVE Date Daytime Phone #




