FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-10-2006 90039 041 ****50.00
1. Entity Name
E.F.C. INVESTMENTS, LLC
Principal Place of Business Mailing Address
2131 SW 97TH COURT 2131 SW 97TH COURT
MIAMI, FL 33165 MIAMI, FL 33165
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
uite, Ap Lie. Apt. #. 610 03232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number, Applied For
20—3, %7 { Not Applicable
Zij i C i
P Country Zip ountry 5. Cenificate of Stalus Desied [ $9-00 Additianal
Fea Required
6. Mame and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
Name C Fm _
VILA, PADRON & DIAZ, P.A. Street Address (P.Q. Box Numbaer is Not Acceptable)
2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134 2131 SW 47T COURT
~ POVA FL | e 3 3eS,
8. The above named entity submits Zhis statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of rpgistered &
SIGNATURE /) FRacigeo Cvello M D pn & - 5-00
.y[yﬁea of printad name of registered agent and tite it apphcabie. {NOTE: Registerad Agent signature requirad when reinsiating} ' DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
e MGR J Delete TITLE [ Change [ Addition
NAME CUELLOQ, FRANCISCO J NAME
STREET ADBRESS | 2131 SW 97TH COURT STREET ADDRESS
CITY-$1-7P MIAMI, FL 33165 CTY-ST-2IP
TITLE ] Delete TiTLE {J Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP Ciry-ST-2IP
TITLE O Dekete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O cChenge [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ perste TITLE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certity that the information sugblied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is true and acfurate and that my gignature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyBr or trustee empodered to execute this report as required by Chapter 608, Florida Slatutes.
SIGNATURE: Frave sco CoclloMDPR 4-5-06 30 5ur 9600
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




