.

2008 LIMITED LIABILITY COMPANY ’ FILED

ANNUAL REPORT _, .. Mar 24, 2008 08:00 A
DOCUMENT # L02000016279 Secretary of State

1. Entity Nams

ERIE STREET, LLC

Principal Place of Business Mailing Address
10520 NW 26TH ST 10520 NW 26TH ST
STE €-201 STE C-201
S e IR WA AT
. 03212008Ne Chg-LLC CR2E083 (12/07)
DO NOT WR'TE IN TH I S S PAC E . ' 4, FEI Number Appliad For
. ' 03-0468220 Not Applicable

! : $5.00 Additional
§. Certificate of Status Desired (| Fee Required

6. Namo and Addross of Current Registered Agent

A DO NOT WRITE
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 botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalwe, typed or printed name of regitecad apent and litle if apriicanis (NOTE" Ragisierad Agent signature reguired whan reinstaling) i_' UUU UU;:“:; "_bé@“:'
e

N e E N a1 o i A T S
FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee wiltl be $538.75

9. MANAGING MEMBERS/MANAGERS ) E T A T e .

E MGR ' L o e

NAME PARDO, MARIAE 3 .

STREET ADDRESS | 10520 NW 26 ST STE C-201 ! ; Lo :
omv-s-7P | DORAL, FL 33172 : , R
TITLE MGR ‘

NAME CABANAS, JOSEE

STREET ADDRESS | 10520 NW 26 ST STE C-201 .
orv-s-z¢ | DORAL, FL 33172 s

TITLE

NAME

. . s T T O U L
stz | i ' 77 'DO NOT WRITE -
CITY-§T-2P .

o ‘ IN S SPAC :
IN THIS SPACE

STREET ADDRESS . S . .
CITY-ST-ZP . .

HILE
NAME _
STREET ADDRESS . : o
CITY-ST-21P e e

e W - EE T R R
NAME - ' v:lf. vy . IS N . L o ., u"'-';"\v"
STREET ADDRESS S T 1 et

CITY-ST-2IP R A TR L S S

i s .
a T Y AN

fa,

14, | hersby certify that the information supplied with this filing does not quafy for the exemptions contained in Chapter 119, Fiorida Statutes. | further carlify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limitad liability company or the r tfrustae empowered to execute this repor as required by Chapter €08, Florida Statules.

\?;/32 1//; 8 (308)51> 267

Dats Da/y‘ma Phane #

SIGNATURE:

L1l

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, R AUTHORIZED REPRESENTATIVE

jaC‘f-’ k’ Ca.bctmaf:



