| FILED
.~ =~ 2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

L

PSUWCNEJZAENT #102000016279 02-26-2007 90308 003 ****50.00

ERIE STREET, LLC

Principal Place of Business Mailing Address

10520 NW 26TH ST 10520 NW 26TH ST

STE C-201 STE £-201 20005298

= e AU R8O 2
01162007 No Chg-LLC CRZEQ83 {11/05)

DO NOT WRITE IN THIS SPACE PR=Tv— Topledtor
03-0468220 Not Applicable

5. Certificate of Status Desired ] Eg-ggq‘ﬁf:d“i""a'

6. Mame and Address of Current Registered Agent
CABANAS, JOSEE
10520 NW 26 ST DO NOT WRITE
c201
DORAL, FL 33172 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturg, typed or priniso name of registered agent and litle if applicable (NOTE: Registered Agent signaturs requirad when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. B MANAGING MEMBERS/MANAGERS
e MGR

NAME - PARDC, MARIAE

STREET ADDRESS | 10520 NW 26 ST STE C-201

ore-stze | DORAL, FL 33172

TITLE MGR

NAME CABANAS, JOSE E

STREET ADDRESS | 10520 NW 26 ST STE C-201

CITY-ST-2IP DORAL, FL 33172

TITLE
NAME

vstae DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-S1-2IP

11. | hereby cettify that tha information supplied with this filing does not guallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repont as required by Chapter 608, Florida Statules.

SIGNATURE: k%? 21901 (%05) 513-3¢39

SIGNATURE WNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytkne Phone #
L

Tose B, Cabanas




