2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT |
DOCUMENT # L05000005799 Jan 11, 2007 08:00 AM
Secretary of State

1, Entity Name

GREG EIFERT CONSULTING, LLC

Principal Place of Business Mailing Agdress
6387 SW 34TH STREET 6381 SW 34TH STREET
MIRAMAR, FL 33023 US MIRAMAR, FI. 33023 US
01052007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. TF} Number Applied For
20-2178879 Not Applicable

O $5.00 Additiona

5. Certificate of Status Cesred Fee Raquired

6. Namae and Address of Current Registered Agent

CORPORATION SERVICE CO
1201 HAYS STREET ! MPANY DO NOT WRlTE
TALLAHASSEE, FL 32301 IN TH Is s PAC E

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obigations of ragistered agent.

SIGNATURE

Sy, ypod o rerdod rame of regrsioned ugond ssd Tida o spphcable {NOTE: Rogrstered Agort smnshuen roguiod when rarstalng) DATE

Fiting Feeo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
HAME -EIFERT, GREG C -

STREET ADDRESS | 6381 SW 34TH STREET
CITY-S1-2P MIRAMAR, FI. 33023

ILE _

NAME LO0ai0s 85’[':’.'5

STREFT ADDRESS 0141107 -30056-005 50,00
CITV-ST-7P

rm

NAME

cmrar DO NOT WRITE

. IN THIS SPACE

HAME
STRIET ADORESS
Loty -ST- 218

TME

NAME

STRILT ADDRESS
CiTy-S1-2IP

TIIE
NAME
SIREET ADDRESS | * - Lo L. L . , i
CITY-ST-ZP

11. 1 hereby cenily that the information suppliad with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report is true and accuwrete and that my signature shall have the same fagal attect as it rmade under path; that | am a managing membeér or manager of the
limiteds liabilty company or the raceiver or ustee empawerad o executa this repor as required by Chapter 608, Florida qtazulp'-‘. .

SIGNATURE: M %ﬁp C. ExCeaqg” VAY ) Yos-Uy-1ny Y

SIGHA] AND TYPED MED NAME OF‘GHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Dayteg Phona #




