2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22,2004 8:00 am

DOCUMENT # L02000027605 ecretary of State
1. Entity Name Bele o ek

ERP HOLDING.LLC. - 04-22-2004 90355 028 ****50.00
Principal Piace of Business Mailing Address

/0 FRANAN CONSULTING, INC. 15500 DE HAVILLAND CT, ~--

15500 DE HAVILLAND CT. WEST PALM BEACH, FL 33414 1S

WEST PALM BEACH, FL 33414  US

o A DT AU
3460 FaugAMG FARHS RD .| Same as 2
Suneg.:;)tt:.éic. # ( Suite, Apt. #, elc. 04202004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEI Number 20-06Y4 Applied For
. FL. APPLIED FOR 1422 Not Applicable
Zip 3 3 l.” l,l Countrb s A Zp Country &. Certificate of Status Desired a Eese.ggq “:dr:c;ﬁ""a'
B. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registerad Agant
Name
FRANAN CONSULTING, INC. - mﬁf“‘(’:‘; WN bcjo \ iULT 3 INC
15500 DE HAVILLAND CT. S " PR AL CARMS
WEST PALM BEACH, FL 33414 ‘?A R RD :# 1
City ip Cod
WELLINGToN FL |35, ¢

8. The above named enlity 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 obligations of registered . I /
SIGNATURE ] H): C. o L’
Sigrranure, typed or prnted end ttie d ggifeble. (NOTE: Regrstered Agent sigx qured why ¥ DaATE

Filing Fee Is $50.00 Make check payable to
Pue by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e D MGIHR. O ek e Ocrange [ Agdition
| NAME GRYGIEL, NANCY NAME
* STRECT ADDRESS | 15500 DE HAVILLAND CT. STREET ADDRESS o
;em-5T-2P | WELLINGTON, Fi. 33414 CTY-5T-2P T e e e o
; TLE O3 Delete TITLE {Jchange [ Addition |
! AAME NAME
" STREET ADDRESS STREET ADDRESS _
CTY-ST-2F CTY. ST 7P S O
TME 1 velete TILE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE [ Detete e Olcrarge [T Acdition
NAME ~— - - - - NAME - . .
STREET ADDRESS STREET ADDRESS
CoY-5T-2P CITY-ST-2IP
TIE [ deterz TIE D change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY~S7-ZP . ] ]
1 me {1 Delere TILE [ charge [ Addition -
NaME NAME
STREET ADDRESS STREET ADDRESS B ‘
CITY-ST-2P CTY-57-2P v

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the mforrnanon
indicated on this report is jue and accurate and thai my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company rystee empowered to execute this report as required by Chapter 608, Florida Statutes.

?&-- . Nawcs emmmnmw Lll?O/O‘f S 7953802

SIGNATURE:

EIGNATURE AND TYPED OF

prr—y MEMBER, MANAGER, OA A%D REPRESENTATIVE Daytime Pharie ¥

o



