2008 LIMITED LIABILITY COMPANY

FILED
Feb 07,2008 8:00 am

177

Secretary of State

01-07-2008 90046 039 ***138.75

ANNUAL REPORT oA
DO_CUMENT # L07000093515
EFP ONE. LLC
Principal Place of Business Mailing Address
240 SOUTH HIGHLAND STREET 240 SOUTH HIGHLAND STREET

MOUNT DORA, FL 32757 MOUNT DORA. FL 32757

3000043

2. Principal Place of Busingss - Na P.O. Box # 3. Mailing Address

VG

Suite. Apl, #, etc. Suite, Apt. M, giC.

01042008 Chg-LLC CR2ECB3 (12/06)
City & State City & Stste 4. FE! Number Applied For

5 \\ % O qb% Not Applicable

2i i 4o

® Country Ze Country S. Certilicalg of Status Dosired O $5.00 aggitonal
Fes Required
$. Mame and Address of Custent Registersd Agant 7. Name and Address of New Reglstersd Agent

Name —— - re—

VERMEULEN, BLAINE
240 SOUTH HIGHLAND STREET
MOUNT DORA, FL 32757

Steet Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ageni, or both. in the State of Florida. | am familiar with, and accept

the obligations of regustarad agent.

SIGNATURE
sg-un.mq:l o printexd name of

aget and Gide il

(NOTE: Regisiwed Agent sgrwiue 1equired when renstating)

DATE

. FILE NOWIIl FEE I8 $138.75
After May 1, 2008 Feo will be $338.75

Make check payabla to

ar

Florida Departmlnl of Suio "

9. MANAGING MEMBERS IMANAGERS 0. ADDITIONS /CHANGES

TmE MGR ] Delete TINE O crage [ Adauion
HAME VERMEULEN, BLAINE NAME

STREET ADDRESS | 651 OLD EUSTIS ROAD STREET ADDRESS

¢y -S1-3P MOUNT DORA, FL 32757 CITY-51-2P

TIIe O petene TtE [J Crange [ Addition
RAME NAME

STAREET ADDRESS STREET ADDRESS

CIry-$1- 29 Cny-51-4°

LE O peiere L1133 [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ B CIfY.S1. 29

HILE O peere e [Jcrange [ Andition
NAME NAME

STREET ADDRESS STREET ADORESS

oy S1- 0P crrY-si. 2P

une O Detete TITLE DO crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P EIfv-§1. 2

nNE 3 peiete TILE DOtrerge [ Addition
NAME HAME

SIREET ADCRESS SIREET ADDRESS

wrY-SI-2P CTY-§1-7P

11, 1 havoby certify that tha information supplied with this liling doas not qualily tor the exempions conlained in Chapter 119, Florida Siatutes. ) further cenify thet the information
indicated on this report ig Irue and accurate and thal my signajure shall have the same legal effact as f made under gath; that | am a managing member or managar of (he
limited Eability compary o tha receiver or trustee empowered 10 oxacule this repon as required by Chapter 608. Floriga Stalutes.

/|

\\A\-0R} 259 2R2-WIER

SIGNATURE:

RE ARD TYPED O)

WTES WARE OF SI0MHG MALMING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayrng Phona &




