2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000003218

1. Entity Name

THE ERASMUS GROUP, L.L.C.

Principal Place of Business

120 S.E. THIRD AVE..
MIAMI BEACH, FL 33131

Mailing Address

PO BOX 11-4325
MIAMI, FL 33111-4325

FILED
Sgp 03,2004 8:00 am
ecretary of State

09-03-2004 90037 Q14 ****55.00

WA AN

2, Principal Place of Business 3. Mailing Address
po pox 3| 0964
Suite, Apt. #, etc. Suite, Apt. #, etc. 08312004 Chg-LLC CR2E0S3 (10/03)
City & State ny & Slate 4. FEI Number Applied For
tams FL 65-0924194 Not Applicable
Zie Cauntry 4 Cuntry §. Certificate of Status Desired N $5.00 Addiﬁonal
Z3l Oq Fee Required

et e = = 6.« NAame and Add, of Current Req d-Agent=_ o= oen —et]ee =

LORENZO, LORENZO
' 4716 ALTON ROAD
MIAMI BEACH, FL 33140

Name

Z.-7:-Name and:Address of New.Registered Agent === - === 17" -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

§ [5an°4

SIGNATURE Signalure, typed of pfime@e of registeiyd agen ﬂ titls if applicable. {NOTE: Registerad Agani signalure required whan reinstating)
Filing Fee is $50.00 Make chack payable to
Due by September 8, 2004- Florida Department of State
9. Y MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM! [ Delete TITE [ Change [ Adoition
NAME LORENZO, LORENZO NAME
STREET ADDRESS | 4716 ALTON ROAD STREET ADURESS
CITY-ST-21P MIAMI BEACH, FL 33140 CiTY-$1-2P
e MGRM - [ pelate TME O change [ Addition
NAME JIMENEZ, JOSE NAME
STREET ADORESS | 13561 S.W. 112 AVENUE STREET ADORESS
CITY-5T-2P MIAMI, FLL 33176 CITY-57-2P
TITLE [ pelete TMLE [JChange [ Adition
NAME NAME
_STREETADDRESS:f==e = M- STREET ADORESS = e T = PP =
CTY-ST-2P CTY-ST-2P
TIMLE ] Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i7 CITY-§T-2P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TTLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2I9 CITY-§T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the same legal etfect as if made under eath; that | am a ranaging member or manager of the
execue this report as required by Chapter 608, Florida Statutes.

limited lability company or the rec rustee emp

SIGNATURE

spifod s SH28Y

SIGNATURE AND TYPED o;h-nm'rsnbme 9 SIGNITNMANAGING I@BEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date -~ Daytirng Phona #




