2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000004383 .
PO ases. Apr 23, 2007 08:00 AT
ERINDALE, LLC ecre ary 0 ate
Principal Place of Businoss Mailing Addross
500 NORTH WILLOW AVE. 500 NORTH WILLOW AVE.
SUITE 102 SUITE 102
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, otc. Suite. Aptl. #. ol 1st MOCRE CR2E083 (10/06)
Cily & Stale City & State 4. FEi Number Applied For
. . 01-0612396 Nol Applicablo
2o Country Zp Counlry 5. Cerlilicate of Slalus Desired O ?i'gg‘l‘f;:j:é"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agaent
Namo
FISHER, STEVEN'H .
500 NOHTH W|LLOW AVE. Stoot Adaress (P.O. Box Number is Nol Accoplablo)
SUITE 102
TAMPA FL 336086
Cily FL Zip Codo

8. The above named enlily submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State ol Florida | am familiar with. and accept
the obligations of rogistered agont

SIGNATURE
Signatura, lyned or pnnted naime of registared agent and ik # aprlcatle. (NOTE: Regustered Aganl signature requed when renglatmg) BATL
FILE NOWil! FEE IS $50.00
Make Check Payable to Florida Department of State
_ y Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
T MGRM 3 Delete TIE [ Ghange L] Addition
NAME FISHER, STEVEN H NAMI . -
STRALLTADIR S5 | 500 NORTH WILLOW AVE., SUITE 102 STALET ANIESS - ',!I |';_!!_,!i !';!!_.FE?EQ:_"TH I
CITY-SI-AF TAMPA FL 33606 CIY-§i- 29 ez -""-!-LU!Jb‘LUl -:“D. QD
Lt O delete TIe {1 Change [ Addilion
NAML NAME. :
SIRECT ADDAI S STRLFTARDIYSS
CIY-SI-A1p CITY-53- /1P
I, O delele TiiE ’ O Change [ Audilion
NAMLC ) NAMI
SIRFET ADDRI S8 STREE [ ADDN 54
CITY- 5173 : Cly-Si- 2 * - )
iy [ Delele T, [ Change [ Adchllon
NAME NAME
SIREET ADDRESS STREFTADDIN 8%
ClyY-$1-71p CITY -51- 7
HILE . pelele Tl O change ] Addttion
NAML NAMI.
SIRELT ABDRI 85 STRECT ADDRESS
cIry-sl- 218 CIY-50-Ap
HILE O delere THLE [[] Change [ Aadition
NAME NAME
SIREET ADDRI 88 STRELTADDRESS
CITY-S1-21P / CITY-SI-41P

11. ! hereby certify that the information suppliod with this filing does nof
indicaled on this report is rue and accurato and that my signatur
limited liability company or tha recowner or lrugies empowered cule this reporl as required by Chapter 608, Florida Stalules

SIGNATURE: / - // % 7 295278

-
SIGNATURE AND TYPED OR PRINTED NAME OF WI MNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D!’lm Daytme Phouo &

alify for the exemptlions contained in Section 119, Florida Stalutes. | further corlify that tho information
all havo the sama legal effect as if made under cath; thal | am a managing momber or manager of tho




