.

- ¥ 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000068412

1. Enlity Name

E.F.N. MANAGEMENT, LLC

ecretary of State

04-17-2006 90045 020 ****50.00

Prncipal Place of Business Mailing Adaress

1220 NW 12TH STREET 1220 NW 12TH STREET CTE
GAINESVILLE, FL 32601 GAINESVILLE, FL. 32601 .
P v WA
Suite, Apt. #, atc. Suite, Apl. #, etc. 04132008 Chg-LLC CR2E083 (11/05)
City & State Clty & State 4. FE| Number Appliad For
20-376880+ 90 - 049833 [Nt Appicatis
Zip Cauntry zp Country 5. Certificate of Status Desired (|| ?:g&mmj
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
NEGRIN, ESTHER F
1220 NW 12TH STREET Street Address (P.Q. Box Numbet is Not Acceptable)
GAINESVILLE, FL 32601
City FL Zip Code
8. The above namect entily submits this statement fof the purpose of changing its registered office or registerad agent, o both, in the State of Florida. | am faméliar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnaiwra, lypad or prnied name of r8g mergd agani and biie 4 applicaniq .

{NOTE: Reg:sared Agent signatura requied when (anstatng)

Filing Fee is $50.00

Make check payable to

Due May 1, 2006 Florida-Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR 3 Delete LE MGR O Changs  L3Addition
N NEGRIN, ESTHER F NAME Age WEL ') BER- Ap Person)
STREET ADDRESS | 1220 NW 12TH STREE STREETADORESS | 7 2 9 Vo) ALAL < TLEET
OrY-ST-ZP | GAINESVILLE, FL 32601 av-st-2 | g ESVICLE  FL TZEpl
e MGR o elee e Mo R ” O Change LA’ Addiion
NAME CASKER, iAN JAMES ANE PrREC L L G PERS G
STREET ADDRESS | 1220 NW 12TH STREE SRETADESS [ S22 O Aly) 2244, STHEET
Grv-si-2P | GAINESVILLE, FL 32601 WIW NG AANESVICLE L2 TZED)
T 7 Detets TITE ” 7 3 Change [ Asdition
NAME HAME
STREET ADGHESS STREET ADDRESS
Ciry-sr-zip CITY-ST-2IP
TWLE O palen TME O change [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
CITy -s7-2Ip CITY-S7-21P
nIe O belete TIILE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2p ory-5T-7
HRE [ Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIFY-3T-21P

11. | hereby certify that the information supplied with this filing does not

Caitre Y rgri—

SIGNATURE:

qualify for the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have tha samea 18gal sftact as if mara under path; thal L am a managing member o nianagel of he
linlted liability company ot the receiver or tuslee empowsied to execule lhis repol

rt as reguited by Chapler 608, Flarida Statutes.

352- 37/ 3636

MGNATURE AND TYPED OR PRIMTED NAME OF SIGNING Iiﬂlﬂ#ﬁ MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

“/13)06

ze Daysma Prone ¢




