2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1, Entity Name

EFFICIENTIS, LLC

leCUMENT # 106000047849

FM.ED

Principal Piace of Business

304 WEST COLLEGE AVE.
SUITE 103

Mailing Address

P.0. BOX 307
TALLAHASSEE, FL 32302

SECRETAR 0 S jaTe

TALLAHASS

A

TALLAHASSEE, FL 32301

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, efc, Suile, Apt. #, elc.
P P 06252007  Chg-LLC CR2ED83 (12/06)
City & State City & State 4,.4FEl Number Applied For
- L‘%’I%z : pj Not Applicable
Zi Count Zi Count el P
® R4 P Ly 5. Certificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N

INTERTEKS, INC.

304 WEST COLLEGE AVE. Street Address (P.O. Box Number is Not Acceptable)

SUITE 103
TALLAHASSEE, FL 32301

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama o reglsterad agent and titla il epplicable. (NOTE: Registared Agen| signature reguired when reinslating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 14, 2007

o5

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS{ CHANGES

e MGRM 3 pelete TLE Mé B change [ Addition
NAME INTERTEKS, INC. NAME Tatache I .,\c

STREET ADDRESS | 304 WEST COLLEGE AVE. STREETADIRESS | 3,08 W, Collt AVE, Ste, 107

ome-st-7p | TALLAHASSEE, FL 32301 omy-s1-2IP Talle hassee,” Fr 33%0)

e [ velate e ’ [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS PGl s o/

ey-S1-2p oiTY-51-2Ip G700 %S0, N0

THLE O delete TITLE [ Change ] Addition
MAME NAME

STREEF ADDRESS STREEY ADDRESS

CITY-SF- 1P CHY-Si-ZIP

TILE O pelete TITLE D Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ry-St-2p

TITLE 7 pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CIrY-ST-21P

THLE O pelete TMLE (] Charge [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY-Si- 2P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporsi 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 comoany or the receiver orjrusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

3%4-647 ¢

Daytime Phone #

GNATURE: ¢! 2sloy

SIGNATURE AND TYPED Wllyb NAME o|= BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia

-y



