File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. o
LIMITED LIABILITY COMPANY <FBB%. FLORIDA DEPARTMENT OF STATE
3 . h
ANNL{IAQL SEPORT % e o FILED
DIVISION OF CORPORATIONS
98APR 10 PMI L
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE _| " SECRETAKY OF STATE
" of imitea Liabiins company  DOCUMENT # 1.97000000675 ALLAHASSEE, FLORIDA
18. Principal Place of Businass Address
EFG DEVELOPMENT, L.L.C.
17031 BROOKWOOD DRIVE 17031 BROOKWOOD DRIVE
BOCA RATON FL 33496 BOCA RATON FIL 33496
2. Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualiied | 38. State of Formanon
X = T T BRUE
Sul?e.%;i ﬂ.a'l(:.hwc Suile.:p;l,ﬂ.etc. 40FGE(NZ 05{31 Q97 FI,
' umber Applied For
Tty & State City & State [:] Not Applicable
V) Sy v Somiy 5. Datoe of Last Reponl 6. Cenrtificate of Status Desired
N l ﬁ 58.7% Additional f ec Fiequired
7. Nama and Address of Current Registered Agent 8. Name and Address of New Regisierad Agent/Office
Name

GREENBERG, FRED

17031 BROOKWOOD DRIVE Street Addrass {P.O. Box Number If Not Acceplable)

BOCA RATON FIL 33496

SRR 2nD00Z AL T A0E 5

City wgll_s WFPTRde ka1 0, 7T

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its registerad office or ragistered agent, orboth, in1he State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registerad agent, and accept the obligations.

SIGNATURE ' DATE

‘Requsiered Agent Accepting Appanimenty  (NOTE Regisiored Agent sigha‘uie requiad when reinsiatng)
10. Title Managing Members/Managars Business Straet Addrass City, State and Zip Code
MGRM| GREENBERG, FRED 17031 BROOKWOOD DRIVE BOCA RATON FL
MGRM| GREENBERG, EVELYN 17031 BROOKWOOD DRIVE BOCA RATON FL

Ew APR 1 5 b,

’

1 1‘-k0 hereby certify thal the information supplied with this iling doas notqualify for the exemption statad in Section 1 19.07(3) (i), Florida Statutes. |furthercertify thatthe information
indicated on this annual report 1s true and accurate and that my signature shall have the same legal etfact as if made under calth; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacule this repon gis requirad by Chapter 608, Florida Statules; and that my name appears in Block 10, of on an

oY o -
Ty BE ANDG IYEE Yy Oifr PFNNI!D NARE CH SIGNII(: MAANACIIRG VS WMAE RO MARARES Ty s T T




