FILED
" 2004 LIMITED LIABILITY COMPANY May 10, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L00000002429 05-10-2004 90012 027 ****50.00

1. Entity Name

ETRC CANADA LLC

Principal Place of Business Mailing Address

836 PONCE DE LEON BLVD 836 PONCE DE LEON BLVD

CORAL GABLES, GL 33314 CORAL GABLES, GL 33314

P v ORI
Suite, Apt. #, etc. Suite, Apl. #, eic. 03192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

e o NOT APPLICABLE NotAppIicabIe
Zp Bountry ap Counlry 5. Cemhcale of Sl;us Desired |:| ?g gggﬁ;ﬂmnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL TZip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent ang title if applicable {NOTE; Regisiered Agent signan,re required when relnstating} DATE
| Y K ¥
Filing Fee Is $50.00 SR Make check pavable to
Due by May 1, 2004 B Florida Department ot Slate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TITLE Director, President & CEQ  [JCharge ] Addition
MAME EQUITRAC CORPORATION NAME Michael R, Rich
STREET ADDRESS | 836 PONCE DE LEON BLVD S:\I‘EETAD[::ESS 19650 Estua ry Dr ive
CITY-ST-2 CORAL GABLES, GL 33314 CIMY-57-2 Boca—Raton,—El 33498
TITLE TITLE h; A
e [ Deiet - V.P., CFO, Treas. & Corp. S&di8¥a F ddkion
STREET ADDRESS sweeraponess | @bl B. Khanorkar
COMESTIZIPS | T T e — ATy g 1236 Falls B oulevard et i 4
TITLE O Delete TITLE weston, FL - 33524 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY.ST-2IP
ME 7 Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further ceztify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Nability company or the ~eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . | M\/—\J‘i’q‘“ 5-397

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTATIVE Date Daytime Phone #

l



