2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

DOCUMENT #L05000053375

1. Entity Name
EFFORTLESS INVESTMENTS MGT.,, LLC

04-09-2007 90347 030 ****55.00

Principal Place of Business

Mailing Address

501 S. COURT ST. 5 | VINE AVE
VISALIA, CA 93277 VISALIA, 3291
T S VOO AN
_ Eot S.Cousk St
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEl Number Applied For
\SaaL QH 20-2951680 Not Applicable
Zip Couriry %\% a:-r-l Country 5. Certificate of Status Desired Eei ggq Sf:;“"“a'
- - 6.-Name and Address of Current-Registorad Agent- — 7. Name and Addrass of New Registerod Agent -
Name

PATHFINDER BUSINESS STRATEGIES, LLC

2120 58TH
SUITE 159

VERO BEACH, FL 32966

AVE

Street Address (P.0. Box Numnber is Not Acceptable)

City

FL l 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. | am familiar with, and accept

NN

3 /0'1 )

Date

the obligations of registered agent.
SIGNATURE M@EMMELA
Signatrs, typed of printsd name of registerod egont and title ¥ appiicabls. (NOTE: Aogisipred Agen: Ehnnlulo raquired when reinsiating}
T )

Fllin
Due by May 1, 2007

Fee Is $50.00

Make chack payabla to
- Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FITE MGRM & Delete TILE M% >Q’Dhange [ Addition
NAME MANQUEN, JEFFREY J HAME ven j;}? Y
STREET ADDRESS | 5703 W. VINE AVE. STREET ADDRESS (» ‘—U.S
omv-5T-2P | VISALIA, CA 93291 ciry-st-2p \é)\sm\\u Oﬁ ‘\3@."\1
TinLE MGRM " Declete me N\S- Change (] Addition
NAME MANQUEN, CAMILLE A NAME
' M&nav C: oy
STREET ADDRESS | 5703 W. VINE AVE. SIREET ADDRESS L g =N g‘\\& A
CV-SI-ZP | VISALIA, CA 93291 CTY-§T-2¢ \,? L Q\S:DUJP ﬂ\ O\aaq |
THLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
1IME 3 Delete TITE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S§T-2IF
THTLE. O oelete TITLE (I change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-21P CITY-ST-ZIP
TRLE 03 Delete TLE O Change (7 Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIP

11, | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature sl
limited liability compal

SIGNATURE:

the receiver, orgrustegfempowel dloe this reporl as require

ty for 1he exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ave the same legal effect as f made under ath; that | am a managing member of manager of the

y Chapter 608, Florida Statutes.

377 S5-696-7

/,
smmmnsw rqﬁ

oF sh{m;‘ MANAGHNG MEMBER, rmuce# AUTHORIZED REPRESENTATIVE

7 ome [ Daytime Phane #

~



