2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2004 08:00 AM

DOCUMENT # L02000019882

Secretary of State

1. Entity Name
EROSION RESTORATION, LLC

Principal Place of Business

433 N.E. 15T AVENUE
FT. LAUDERDALE, FL 33301

Mailing Addrass

433 N.E. 15T AVENUE
FT. LAUDERDALE, FL 33301

B

i

IR OO

02242004 No Chg-LLC CR2F083 (10/03)}
Do NOT WR ITE IN THlS SPACE 4. FE! Number App"ed For
03-04792638 Not Applicable
5. Certificate of Status Desired O Eg'g& af:ci’ﬁ"“a'

5. Name and Agj;ns of Current Registered Agent

VANDENBERG, SAUER
433 N.E. 15T AVENLUIE
FT. LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or ragis_tér;d_ a;-;ent. o7 bath, in the State of Florida. [ am familiar with, and accept
the obligations of registerad agant.

SIGNATURE - _ - . T e 7 .
Signature, typed of printed nama of registered agent and it if appicable (NOTE. Registered Agant signature required whén reinstating) ~ o DaTE
Filing Fee is $50.00
Due by May 1, 2004 UO0DONO 4525 :
—_ - IR RN P D g v o A T T s g B e« D

9. MANAGING MEMBERS/MANAGERS B e i o ol =
1113 P
NAME VANDENBERG, SAUER

STREET AUDRESS | 433 NE 18T AVE

GITY-ST-2P FORT LAUDERDALE, FL 33312 o e
TME D
HAME VANDENBERG, ANDRE

STREET ADDRESS | 433 NE 18T AVE

CITY-ST- 7P FORT LAUDERDALE, FL 33312 _ — -
TME 8
NAME VANDENBERG, SUTGNETTE

STREET ADDRESS | 433 NE 18T AVE

env-5T-2¢ | FORT LAUDERDALE, FL 33312 L o DO NOT JV RI-[E

e ~IN THIS SPACE

STREET ADDRESS
CIy-ST-2P

TIE

NAME

STHCET ADDRESS
GITY-Si-7P

TE

NAME

STRIET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j). Florida Statutes, [ further certify that tha information
indlicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
lmited liability company or the recelver or trus) owared to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: T Sk Aoty

SIGNATURE AND TYP| HAYE OF BIGNING MANAGING MEMEER, OR AUTHORIZED @ESENTATNE

g2 —.zf— @/4 k' I/QIZ)M*M ?/

_'fﬂgy&r\e Phche #

i P ™




