FILED
2007 LIMITED LIABILITY COMPANY Jun 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000079718 06-25-2007 90115 011 ****50.00
1. Entity Name
EF EQUITIES, LLC
, .
Principal Place of Business Mailing Address Q“l & x {03
2295 SOUTH HIAWASSEE RD 2295 SOUTH HIAWASSEE RD '
SUITE 414 SUITE 414
ORLANDO, FL 32835 ORLANDO, FL 32835
Suite, Apt. #, etc. Suite, Apt. #, ate.
p P 06192007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi Countr Zi Countr it
p ¥ P Ly 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BYRD, JAMES S SR.
5422 CARRIER DR. Street Addrass (P.O. Box Number is Not Acceptatle)
STE. 309
ORLANDO, FL 32819
City FL ’ Zip Code
8. The above named entity submit tatement for the pur tetranging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere
SIGNATURE ’ Nt IZZ-\\Dq
Signature, typed ordmied nape/m i agent and titke it (NOTE: Registerea Agent sighature required when reinstating] DATE' N
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGRM J Delete TIMLE [ change (3 Addition
NAME VANGUARD CAPITAL, LLC NAME
STREET ADDRESS | 5422 CARRIER DR. STE. 309 STREET ADDRESS
CITY-5T-2I7 ORLANDO, FL 32819 CITY-ST-2P
TITLE T Delete TINE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CIT¥-S7-2IP
TiLE 3 Delete TIiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TITLE O delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S8T-ZIP CIy-81-2iP
TITLE [ pelete TITLE {3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
e O oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company.arthe rdceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
uol
SIGNATURE: SPMEs S - BAIRD SR Wzlon  waz-7200
5|¢;NATuf€ Auwnﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 ™ Date LI Dalimia Phone #

—



