FILED

2006 LIMITED LIABILITY COMPANY Mar 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L01000010963 Secretary of State
1. Entity Name 03-01-2006 90224 014 ****50.00
ERMA.CONSULTING, LLC
Principal Place of Business Mailing Address
7901 NW 67TH STREET 7901 NW 67TH STREET
MIAMI, FL 33166 MIAMI, FL 33166
Ve VR AT
Suite, Apl. #, elc. Suite, Apt. #, elc. 02232006 Chg-LLC CR2EQ83 (11/05)
— 'City& S!at.c_ e — — — e — —_City & State R . 4. FEi Number Applied For
R . - Lo et e o Y T 651136768 - = [~ |Nerapplicatle"
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?g'ggq:;dr:g“o”al
6. Nanle and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
. Name
ORDONEZ, JUAN .
14820 SW 144TH TERRACE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL; 33186 _
- '_.' nmem e e el DL o .! Ciy FL | Zip Codn

G The above named entity,submits this statement for the purpose of changing its reg:stered ‘office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obhgabons of reglsteled agent. ; i
[ e ¥
SIGNATUHE fmme e e D UG R . e
| Sgnahre, typed or prrted name of regtered agent and titie ¥ appicable. (NOTE: Regrstersd Agert sipnatune reqursd when renstatng} DATE
- y T
Flllng Fee ia $£%0.00 Make check payable to
Due by Mayﬂ 2006 . . , . Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR : 1 Delete TTE WG L MR change [ Acdition
NAME ANGULO, ERNESTO HAME ANGYLY, ERNESTO
STREETADORESS | 8310 N.W. 10 ST. APT. J-10 ) STRECTADORESS [\ ¢B G OLE ZLud 0O ADTE G
cIy-s1-2p MIAMI, FL 33126 CY-51-2P WESTIN , Fv %Y 336
TE B O3 Delete e WO O change [ Addition
NAME - [ B NAME - R IR L
STREET AQDRESS | e S .|| STREET ADORESS e D e e e i
COY-ST-2P, . |= b : SR S " oITy-ST- 2P T e

r

TLE [ change T Addition

CRAEE PSRN Bt [ R N L PO Ty e EUTANE sl oo e

Sl . -SI'REETNJDHESA- 0 G

CTYisT-ap - AT
TITLE [ pewete ms [T Change [ Addition
STREETADDRESS .- e STREET ADORESS
CITY-§F- 29 RN CY-51-2P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P . CITY-ST-21P . . . -
TIE_ - i ———Flpere———f -t — T Cchange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIiY-S1.2P CiTY-ST- 2P

11. | hereby certify that the infor
indicated on this report is &
limited liability company

ion supplidd, with this flllng does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. ( further certify that the information
and gccuraje knd thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Eiee em| ered to execute this report as required by Chapter 608, Foricia Statutes.

SIGNATURE: :Z/’Lq/m 30y 18 444

N
mmmmmmmmnfr\m MENBER, OR AUTHORIZFD REPRESENTATIVE Date Daytima Phone ¥




