[

e FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 100000002429 TR 02-28-2005 90047 022 ****50.00

1. Entity Name
ETRC CANADA LLC

Principal Ptace of Business Mailing Address
836 PONCE DE LEON BLVD 836 PONCE DE LEON BLVD
CORAL GABLES, GL 33314 CORAL GABLES, GL 33314

2 Prmcupai Place of Bug

e —1 [N

P lslowd Rd 1000

' Sﬂ'ﬁ 6’;8‘_" %“'“’OA(S’ #, etc. 02162005  Chg-LLC CR2EOS3 (10/03)
’ ity & State, lty& State 4, FEl Number Applied For
Ploniahon FL - nicHo  FL NOT APPLICABLE Not Applicable
Zip Country N , R
35‘52‘-’ ’E ; 33 3 ZL./ QE YOG (d 6. Certificate of Status Dasired [ ?gr; gg,:;ﬂuma'
_ - - .— 8. Name and Address of Current Regisisred Agsnt 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 | Zip Code

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

SIGNATURE . _
Sigranne,

., typed or printed nama of regk &Qerg and e {NOTE: Registorsd Agent signanirs requined when reinstating} DATE
Fillng Fee Is $50.00 K sMaka check payable to
Due by May 1, 2005 : Florlda Dapartmenl ‘of State
9, MANAGING MEMBERS /MANAGERS 10. — ADDITIONS ] CHANGES
TME CEOP 3 Deleta THLE O change [ Addition
NAME RICH, MICHAEL R NAME
STREETADORESS | 19650 ESTUARY DRIVE STREET ADORESS
CITY-ST-IP BOCA RATON, FL 33498 CITY-5T1-2P
TME VCF [ pelets TME . . [ Change  [J Addition
NAME KHANORKAR, RAHUL B NAME
STREET ADDRESS | 1236 FALLS BOULEVARD STREET ADDRESS
CITY-ST-21P WESTON, FL 33327 CiTY-ST-2F
TME O Delste TILE 3 change  [C] Addition
SNAME o . P C e e e O L - U -
STREET ADORESS STREET ADDRESS
Y- ST-20P - ’ CITY-ST-2P
TITLE ] Delete TME Ochangs  [J Addition
NME NAME
STREET ADORESS STREET ADDRESS
CIY-$T-7P . oTY-ST-2P .
e - 0 Detste e [JCrange [ Addition
HAME NAME ’
STREET ADORESS STREET ADDRESS
ONTY-ST-BP cY-51-2P
FME O Dekete TLE O crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-217 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am a managing membar or manager of the
timited liability company or the receiver or rustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

smnmune:a\'\/—\“’“’ "RAHUL KHANORKAR, z/zlf/OS IS4 -888 -3800

EIGNATURE AND TYPED OA PRINYED HAME OPF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Daytima Phone #




