4

2065 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # L02000004383 ecretary of State

1. Entity Name 04-18-2005 90076 024 ****50.00
ERINDALE, LLC

Principal Place of Business Mailing Address
6738 BAYOU GRANDE BLVD. N.E. 6738 BAYOU GRANDE BLVD. N.E.
T
2. PFrincipal Place of Business 3. Mailing Address
nf wie Adg_ Y08 N Wiawd AJE
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
SMTR_- |0V i R
City & State City & State 4. FEI Number Applied For
Mﬂ/ p‘- TWIQ \6\4 01-0612396 Not Applicable
%% Lo b Country‘A ,Z;J,; G‘) 0 b Cfgr;rb_ 5. Certificate of Status Desired O §i‘gg‘;f:é"°"aj
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name
FISHER, STEVEN H T . SEEN i .- fl!vkglerh —
3531 SPRINGVILLE DRIVE S an W e R ccepante)
VALRICO FL 33595
SWTE. 1ol
Ci Zip Cod
// Samoe FL [ "%%% o

8. The above named entity,
the obligations of regi

its this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida: | am familiar with, and accept

T omied e st tofo

SIGNATURE /

o printed name of registalad agerl and Wk f applicable {NOTE" Registersd Agant signatute required when reinstating) DATE
9, . MANMAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES
TITLE ~ IMGRM _ O] oeiete HTLE mM 671 Change [ Addiion
MME T IFISHER, STEVEN H HAE ﬂts/ﬂﬁ‘- UPedeA et . 181
STREET ADDRESS"| 3531 SPRINGVILLE DRIVE STREET ADDRESS 600 wWitte Wl 4 \!E— S Y
tiy-s-ap [WALRICO FL 33595 CITY-ST-2P Ry , Pt. '9? Lo b
e . J Defete I ’ [Tchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZiP
TITLE O Detets TILE [ Change [ Addition
NAME NAME
STREETADDRESS | wmt s e o e+ e e = STREET ADDRESS < mas -~ ~ - USSR S -
CHY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-7P /ﬂ ) CITy-ST-2P

11. | hereby certify that the information sup
indicated on this report is true and ac
limited liability company or the recei

this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
tea empowered to execute this report as required by Chapter 608, Florida Statutes

& GroER_ m/w 8:3-2%% . 3700

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTJHVE Date Deytime Phone 4

SIGNATURE:

SIGNATURE Al




