FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO0000002429 05-01-2006 90069 044 ****50.00
1. Entity Nama
ETRC CANADA LLC
Principal Place of Business Mailing Address
1000 SQUTH PINE ISLAND ROAD 1000 SOUTH PINE ISLAND ROAD
SUITE 900 SUITE 900
PLANTATION, FL 33324 PLANTATION, FL 33324
2 Prindpa’ Place of Business 8 Maiiing Address ‘ ‘Il“l“ |H llm |I[H ||“l |||” ||“| Ilw ||H| “l" |||‘I Hlll ||‘||‘ |[| ‘Ill
Suite, Apt. #, atc. Suite, Apt. #, efc.
uite, Ap P 04242006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zij i Zi rn
2 Gountry P Country 5, Certificate of Status Desired 0 $5.00 Addilioal
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent —_
Nama
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registeres agent and tibe if apphicable (NQTE; Registerad Agent signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS | CHANGES
TLE CEQOP 3 oelete TILE [ Change [ Addition
NAME RICH, MICHAEL R NAME
STREET ADDRESS | 19650 ESTUARY DRIVE STREET ADDRESS
CITY-§7-2IP BOCA RATON, FL 33498 CITY-ST-2IF
TLE VCF Delete TTLE XK ctange [ Addition
NAME KHANORKAR, RAHUL B A NAME et A e
STREETADDRESS | 1236 FALLS BOULEVARD STREET ADRESS (Befr A 117 ANBVYE
orv-sT-2p | WESTON, FL 33327 orv-st-20 (oA SPNSS Feo. D76
TNLE [ pelete TILE ! []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O Deleie TITLE O Gharge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
FITLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S51-2P
11. | hereby certify that the information i hapter 119, Florida Statutes. | further certify that the information
indicated on this report is true apd { oA 2 te under oath; that | am a managing member or manager of the
liméted liability company or thefeceivas dred is b
SIGNATURE: ; { ﬂﬁ
SIGNATURE AND TYPED ﬁ PRINTED NAME OF !IGIﬁNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ‘ Daytrme Fhone #




