2008 LIMITED LIABILITY COMPANY
" : ANNUAL REPORT

DOCUMENT # L06000047849 F ! L E D

1. Entity Name

EFFICIENTIS, LLC 08FEB 22 PHI2: 43

Principal Place of Busi Mailing Address TASEEE%{“\ R Y DF b ]A? t

ringi usSingss aili r

304 WEST COLLEGE AVE., SUITE 103 P.0. BOX 307 ASSEE. FLORIDA

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302

R ATV DEAREN
Suite, Apl. #, sic. Suite, Apt. #, etc. 02222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For

20-4837323 Not Applicable

e Country Zip Country 5. Certificate of Status Desired ] f(ase.ggq&?:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agont
Name
INTERTEKS, INC. Emuynitum , wLC
304 WEST COLLEGE AVE. Straet Address (P.C. Box Number is Nol Acceptable)
SUITE 103
TALLAHASSEE, FL 32301 %4 W. Cokl EGE AVE. SUITK 103
Ci = i
Y TAKLARASSEE FL | 45501

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

SIGNATURE
Signature, fyped o printed name of registered agent and tile if applicable {NOTE: Ragisterad Agant 5 gnature raquired when reinsiating) DATE
FILE NOW!IIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will he $538.75 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
T MGRM B Delete T MGR [1cChange [ Addition
NAME INTERTEKS, INC. NAME EMyMiTUM, LLC
STREET ADORESS | 304 WEST COLLEGE AVE., SUITE 103 STREET ADDRESS ?.0. Box 207
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2P TALE,AH ASSEE FL '.5;'59')_
TTLE O etete Tme [ Change [ Addition
NAME NAME 4001 199 195
_ A= ] 994
STREET ADORESS STREET ADDRESS ﬂS;’l LIJ.DS___D 101 ”——l_l’:'S vl ,IE ?'_
CITY-ST-2IP CITy-ST-7IP - L FELo, 1.2
TITLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-21P
TTLE = 7 Deiete TILE [ change ] Addition
LY NAME
ST £ET ADDRESS . STREET ADDRESS
CIFR ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21
TITLE O Delete TMLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2iP CITY-ST-21P

11. | hereby certify that the informalion suppliec with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered to execule this report as required by Chapter 808, Florida Statutes.

o~ 2,19{05

ED NAME OF@NINO MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR




