2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #L03500006841

1. Entty Name
E.F.N. PROPERTIES, LLC

ecretary of State

04-17-2006 90044 044 ****50.00

1

Principal Place of Business

1220 NW 12TH STREET
GAINESVILLE, FL 32601

Mailing Address

1220 NW 12TH STREET
GAINESVILLE, FI. 32601

2. Principal Place of Business

3.

A O

Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, ete.

04132006 Chg-LLC CRR2EO0B3 (11/05)
City & State City & State 4, FE| Number Applied For
Not Applicabla
Zip Country Zip Country - ) $5'00 Additional
§. Certificate of Status Desired (W] Foe Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

NEGRIN, ESTHER F
1220 NW 12TH STREET
GAINESVILLE, FL.:32601

s

Street Address (P.O. Box Number is Not Accaptable)

City

FL l Zip Code

8. The above named entity submits this statemant for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registerea agent, or both, in the State of Florida, | am familiar with, and accept

Segnatra, typed of [¥inied name ol togisiarad apard and 12w 1 appinaDia. (NOTE: Ragusterad Agont a-gnat:s requred when fowIALng) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE MGR 7 Delete e MGR Ocrange 2 hadition
HAME NEGRIN, ESTHER F NAME AACHFEC SHBER - BnIDEACYH
STREET ADDRESS | 1220 NW 12TH STREET STHEETADDRESS | /22 ¢ ~Vad /244 S TwE&& 7
CTY-ST-2P | GAINESVILLE, FL 32601 OIS  \GaiES 2 E L FL P2 D)
T MGR & Delete e ory 7 ClChange ] Addition
HAME CASKER, IAN JAMES NAME PARRELL 2 A2 Ers5 DoJ
STREET ADDRESS | 1220 NW 12TH STREET STRCTADORLSS | /2 2D A JRA STpEE 7
CIFY-§T-2IP GAINESVILLE, FL 32601 CITY-ST-2IP 46’/4’63"1//(. LE, Y sl FELTP V]
T O solete Tme . [CJchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRISS
CITY-ST-21P CITY-ST-2IF
TILE O Delete TLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CIFY-ST-2P CITY-ST- 2P
TINLE ] Delete TNE [ cChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S7- 2
TITLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-7FP

11. 1 hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this repart Is ¥ue and accurate and that my signature shall have the same lagal eftect as if marts under oath; that | am a managing member o7 manages of the

tinled llablily company u the recelver ur lusles anmpowered {o execule Lhis reputt as reyuired by Ghapler

SIGNATURE:

608, Flotlda Slalutes.

S)i3/06  352-371-3636

SIGNATURE AND TYPED OR BRINTED NAME OF BIGNING H&AEIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Dayume Phone #




