2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 01, 2008 8:00 am

DOGUMENT # L00000002429 Secretary of State
1. Entity Name 01- ok ok
ETRC CANADA LLC 02-01-2008 90047 001 138.75
Principal Place of Business Maifing Address )
1000 SOUTH PINE ISLAND ROAD 1000 SOUTH PINE ISLAND ROAD B u [] U b g9l
SUITE 900 SUITE 900
PLANTATION, FL 33324 PLANTATION, FL 33324
R B e AR RARORA DA
Suite, Apt. #, sic. Suite, Apt. #, etc. 01232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zip R Country Zip Country 5. Cerificale of Status Desired O Ei‘ggllﬁrdgc:"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.0. Box Number is Not Acceptable}
WESTON, FL 33331

City F L Zip Code

8. The above named entity 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 agent.

SIGNATURE
Signature. typad or printaa name of registered agent and titie if applicabla. (NOTE: Registered Agent signature required when ranstating) DAlE

FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TITLE CEOP O detete TITLE XTI} &Change [ Addition
NAME RICH, MICHAEL R NAME Ruc i MICHACL
STREET ADDRESS | 19650 ESTUARY DRIVE sweeraoniess [ T2 70 LEMON GEASS DRIVE
cnv-s1-2¢ | BOCA RATON, FL 33498 onv-ste | YA K LAND ; FL 5AC T
TITLE VCF ] Delete TMTLE [ Change [ Addition
NAME GENCARELLI, ANGELO A Il NAME
STREET ADDRESS | 4841 NORTHWEST 117 AVENUE STREET ADDRESS
CITY-ST-2ZIP CORAL SPRINGS, FL 33076 CITY-5T- 2P
TME - .~ O Delete TlitE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-5T1-2P
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- 57-2IP CITY-S7-21P
e [ pelete THE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ! hereby cerlify that the information suppli pti af ir"Thapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and ac

z8e under oath; that | am a maraging member or manager of the
limited liability company or the recej

atfler 608, Florida Statutes.

SIGNATURE: j/L&” ¥ /%4\885 TBOL

i
SIGNATURE AND TYPED OR ﬂmen NAME OF DONNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ ﬁale Daytime’Piona #




