2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # M07000005407 Secretary of State
1. Entity Name
EFG CAPITAL ASSET MANAGEMENT LLC
Principal Place of Business Mailing Address
701 BRICKELL AVENUE, 9TH FL 707 BRICKELL AVENUE, 9TH FL
MIAMI, FL 33131 MIAMI, FL 33131
- T 04082008 No Chg-LLC CR2E083 (12/07)
. DO NOT WRlTE IN \ TH I s SPACE - 4. FEI Number Applied For
- _ 26-0251596 Not Applicable
. 5. Certificate of Status Desired O ?ei.ggcllﬁ?:ciiﬁona'
8. Name and Address of Currsnt Raglstered Agont e T S E A SR P R
R R e e o _— . — = "...-Lr‘\,,_.,...ux.: T e f"—"‘:"’*“"*“r'-"‘"'f _.’":‘.f_-f.!‘,. : }A-.ﬁ,r;.

UNITED CORPORATE SERVICES, INC. '
9200 SOUTH DADELAND BLVD. STE 508 ) , DO T WRITE e

MIAMI,FL 33158 . IN THIS SPACE .

s

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

SIGNATURE
Sipnature, lyped or prinied nama of regisierso agent and utis If appllcanis (NOTE: Ragisioren Agent signztura roquired whan reinstating) DATE
FILE NOW!I! FEE IS $138,75 LNa0ana
After May 1, 2008 Foe will be $538.75 FEH 2 N8 n
9. - MANAGING MEMBERS/MANAGERS EER
TILE MGRM o
NAME EFG CAPITAL INTERNATIONAL CORP, . L
STREET ADDRESS | 701 BRICKELL AVENUE, 9TH FL _ L
orv-s1-20 | MIAMY FL 33134 o RN
TILE R T g
NAME N y
STREET ADDRESS . . RSN PR .
CTY-§T-2p o Lo s e
TmE . P XN P,',',r T “:&,;v:‘;.? . ;,‘V * :'-"’-‘i
NAME K . . B
Bhb it laca Sedlven L e Y ;!

- _ o A A T
s DO NOT WRITE T

NAME
STREET ADDRESS
CImy-S1-21P

= o

TITLE ‘
Nave . P, o
STREE? ADORESS ' SRR

CAY-ST-7P P N

TMLE . : o o e e
NAME y A . ool :
STREET ADDRESS e A AT e
-5 Do I TV
CITY-57-21P e ‘ . <

11. | noreby certify i ion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the injormation
indicatad on (his report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the

limited liabili iver or iwstes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR P*NTED NAME OF BlﬂNM&MUNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Drytime Phone 8




