2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000066238
EI‘E’I%%T‘?’?M LLC

FILED

08FEB 2, p
M 1o:
SECRET, .3

Principal Place of Business

304 W COLLEGE AVE STE 163
TALLAHASSEE, FL 32301

Mailing Address

PO BOX 307
TALLAHASSEE, FL 32302

CIARY OF Syary
TALLAHASSEE%EC%SI%A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AEEIR MW

Suite, Apt. #. atc. Suite, Apl. #, elc.

02222008 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4, FEI Number Appliad For
Not Applicable
Zip Country Zip Country

O  $5.00 aditional

5. Certificate of Status Desired Fea Required

6. Name and Address of Currant Registered Agant

7. Name and Address of New Registered Agent

MEYER, EMILE J
304 W COLLEGE AVE STE 103
TALLAHASSEE, FL 32301

" EFEICIEATIS Lel

Stree] Address (P.O. Box Numl se,clAcceplgble]
oy .

W CobLEOE AW <uITE 103

© TALLAHASSEE FL | 5%

8. The above named entity submits this statement for the purpeose 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

Signalure, Iyped & printed name of registerad agent and bile if 2pplicable.

(NOTE- Reglamrod Agen! signature required whan rainstating) DATE

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Foe will he $538.75

Make check payable to
Flgrida Department of State

9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
THILE MGR O Delete MGR ] Changs L] Addilion
NANE EFFIEINTIS, LLC EFFICIENTIS, LLC
STREET ADDRESS | 304 W COLLEGE AVE STE 103 sReeT ADORESS | PO . oy 307
Giry-53-21P TALLAHASSEE, FL 32301 CITY-51-21P TALLAH A 5% EE“ FL 3132
{
g (3 Delete Clohange [ Addition
NAME — P -
L0011 992197TH
STREET ADDRESS STREET ADDRESS EI3 l_,-l 1 ‘J-UB__D 1 U l E:I?l_:lj::!"j — *I* ]‘.‘"338 -
CiTy-§7-21° CITY-S3-2P A co FRLI0. 1O
Tme 7 Detete CJchange £ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2w CITY-ST-2IP
MLE [T oelete [ Crange [ Addilion
‘NAME
~ STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ¥ Delete CFcrange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TLE [ etete [ Change  [] Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information suppiied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further 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 undar oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: KQ WNLOR\

alaalog

SIGNATURE AND YYPED OR 971176 HAME OF siGMR
T

ER, OR AUTI El

TATIVE Daytma Phone #




