FILED

2007 LIMITED LIABILITY COMPANY 1 Feb 08, 2007 8:00 am
, L ]
ANNUAL REPORT - . - S t f Stat
DOCUMENT # L0S000033031 ceretary of State
3. Entty Name 01-10-2007 90059 016 ****50.00
EFM CHEESEHEADS LLC
Principat Place of Businass Mailing Address
16488 EDGEMONT DRIVE 16488 EDGEMONT DRIVE
FORT MYERS, FL 33808 FORT MYERS, FL 33908
fli
2. Principa) Place of Business - No P.O. Box # 3. Maling Addross | il ‘. “
Sutte, Apt. 8. etc. Sute. Apt. 4, etc. 01062007  Cng-LLC CR2EDE3 (12/06)
City & State City & Siato 4, FE! Numbes o Applied For
/4"/?{6‘7/5 Not Applicabie
ap Country Zp Country . 5.00 Addtilonal
5 Cerificate of Ststus Desired [ Eu Rm‘:
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registerad Agent
G'CONNOR, JOSEPH P JR.
16488 EDGEMONT DRIVE Stroet Addiess (P.0O, Box Number is Not Acceptable)
FORT MYERS, FL 33908
Cay FL l Zip Cods
8. The above named entity submits this stalemsnt for the purpoze of changing its registered oiice or registered agent, or both, In the State of Florida. | am familar with, and accept
the obilgations of registered agent,
SIGNATURE — -
Signaiurs, kyped of preed e of reglswesd agmnt and e § aopicetie. (NOTE: Raghitir d AR SONILSS Bt whim renEitrg) DATE
Filing Foe Ia $50.00 Maks chock paysble to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS | K ADDITIONS | CHANGES
e | MGRM O Detete 1me Ocange [ Adsim
WAME DANIEL, OBERBRUNNER NAME
STREET ADORESS | 320 E. FERNWOOD LANE STREET ADDRESS
GiTY-$1- 00 APPLETON, WI 54913 cmyY-5T-0f
e MGRM O Delets TNLE Ocmnge [ Addition
Mg JOSEPH, O'CONNCR JR. RAME
STREET ADOFRESS | 16488 EDGEMONT DRIVE STREET ADDRESS
any.st- e FORT MYERS, FL 33903 Cry-81- 2P
™E ] Deten me Ocrange [ Addivm
NAME . MAME
STREET ADDRESS STREEY ADDRERS
cmy-s1.0p omy-57-17
me £ Deisz e [JCrangy 7] Audition
NAME NAME
STREET ADORESS STREET AGDRESS
Cry-Si-0P ' CrY-ST-2P
g 3 Delete e : Ccnarge {7 Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CrY-SY-1p GOy -ST-29
mg [m me O crange [ Asdition
NasE Nt
STREET ACDRESS STREET ADDRESS
Cify-57-P CiTY-5T-2P
4. | heroby certity that the Information supptied with this filng does not qualify Tor the exemptions contained in Chapler 119, Frorida Stalutes. | further certity that tha niormation
Indicated on thia repont is tae and accurata and that my signature shall have the same legal etfect a3 i made undss oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trusiee ampowered to axscuts this report as required by Chapter 608, Rorlda Statutes.
'
SIGNATURE: a7 < [-£-07  (229)4p(-3EY7
L WCNATURE AdD OR PRINTED MAME OF BIGNING MANAGING MEMGEI, MANAGER, ON AUTHORIZED REPRESENTATVE Oasm [




