1

Fis

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 24,2007 08:00 A
DOCUMENT # L05000077557 T Secretary of-State
Efg{pﬁ%ENGS LLC
Principal Place of Businass ’ Maiing Address
4319 CARROLLWOOD VILLAGE DR, 4316 CARROLLWOCD VIELAGE BR.
TAMPA, FL 33818 TAMPA, FL 33618 ’
* — ——— [[{ERE R LI re
(1212007 No Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE R — Ao B
20-3380034 Not Applicabls
5. Cerficas of Status Desired [ ?ei'gggﬁm’;’é; -
6. Eyaawﬂdrgss_ofcumnf@fmed Ag?m ‘ _ o ‘ T

518 GARROLLWOOD VILLAGE DR. DO NOT WRITE
TAMPA, FL, FL 336818 !N TH'S SPACE

8. The above named snlity submits this statefnent for the purpose of changing ks registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typad o prnted name of registerad agend and stie if appkoable NOTE Ragistares Agent signature raquitad when reingtaling) - DATE

= . S o : [T . B . L - - N

Filing Fee is $50.60
Due by May 1, 2007

3. T MANAGING MEMBERS/MANAGERS - - ' ‘ . o
i szws' AMILO S RELCRO e

STREETADDRESS | 4319 CARROLLWOOD VILLAGE DR. B1/c8/07-60033-018 50.00
CiTY-§1- 29 TAMPA, FL 33818

e MGR N o i

NAME CALVIS, THEDA A

STREET ADDRESS | 4319 CARROLLWOOD VILLAGE DR.
CHY-51- 2P TAMPA, FL 33618

o
HARE

S DO NOT WRITE

i | o IN THIS SPACE

STREET ADDRESS
CiFY - ST-2ip

HHE

NAME

STREE? ADDAESS
CHY -S1-21p

mE ' . i : . . ) L
NAME

STREET ADDRESS
CIFY-S7-TP

1. | horeby cerfify that the informatian suppliad with this ing dees ﬁo?c;;uaﬁfy lor the exemplicrs coflsined in Chaptar 118, Flosida Slatuies. ) further oartify that the information
indicated on this report is rus and accurata and that my signature shall hiave the same tegatl offect as if mada under oath; that | am a managing mambier or manager of the
lirnited labifty company or the recaiver or frustos empowared to execule this raport as requirad by Chapler 802, Florida Statutes. .8 \‘ B ZZ @




