FILED
2007 LIMITED LIABILITY COMPANY Aug 10, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L06000053002 08-10-2007 90015 025 ****50.00
1. Entity Name
EFFOR CAPITAL PARTNERS, L.L.C.
Principal Place of Business Mailing Address
692 HIDDEN LAKE DRIVE 692 HIDDEN LAKE DRIVE 8 00 54 4 7 4
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
T P R SRR LR R
Suite, Apl. #, atc. Suite, Apt. ¥, etc. 07302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
[>% | Not Applicable
Zip Country o Country §. Centificate of Status Desired O Ei'ggqt‘;f:dm""a’
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nameg
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Street Address {P.O. Box Number is Not Acceptabie)
TARPON SPRINGS, FL 34689
City FL i Zip Code

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

SIGNATURE
Signature, lyped or printad nama of registered wgent and litlke i applicable, (NOTE: Regisiared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State _

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

1113 MGR [ pelete TITLE O change [ Addition
NAME CEVASCO, MATTHEW NAME

STREET ADDRESS | 692 HIDDEN LAKE DRIVE STREET ADDRESS

CITY-57-2P TARPON SPRINGS, FL 34689 CI3Y-S8T-2IP

e MGR [ Detete TME I change [ Addition
NAME MASLAK, STEVEN NAME

STREET ADDRESS | 692 HIDDEN LAKE DRIVE STREET ADDRESS

CITY-ST-21P TARPON SPRINGS, FL 34689 CITY-ST-ZIP

THLE MGR 1 Delete TIME [3Crange [ Addition
NAME MASLAK, TIMOTHY NAME

SIREET ADDRESS | 692 HIDDEN LAKE DRIVE STREET ADDRESS

Ciry-St-21P TARPON SPRINGS, FL. 34689 CITY-ST-ZP

IMLE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

THLE 7 Delete TITLE [Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-$T-7P CITY-ST-2IP

TMLE [ pelete T [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-21 . - CITY-§T-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of tha
limited liability company or the repeiver or trustea empowered, to axecute this report as required by Chapter 608, Florida Statutes.

il

SIGNATU”IGRME: /‘%:"' 4 3/' 2007

TURE AND TYPED OR PRINTENAME OF " OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




