FILED

Jun 18, 2007 8:00 am

4 2007 LIMITED LIABILITY COMPANY t Secretary of State
ANNUAL REPORT 05-29-2007 90286 003 ****50.00

DOCUMENT # L02000026538
ERH INCOME TAX & FINANCIAL SERVICES, LLC

W W e -

Principal Placa of Businass Mailing Address
2669 FOREST HILL BLVD. 1500 STONEHAVEN DR. -
WEST PALM BEACH, FL 33406  US PO BOX 243526

BOYNTON BEACH, FL 33424-3526

[T O A A BT

Suita, Apl. #, etc. Suite, Apt. ¥, elc. 05232007 Chg-LLC CR2ED83 (12/06)
City & Siate City & State 4. FEI Number Appliad For
01-0749641 Not Agplicabla
Ze Country %o Couniry 5. Conificate of Status Desited [ ?5 00 Acdionat
o0 Required
6. Name and Address of Curment Registered Agent 7. Name and Add of New Ragis d Agent
Name
RAMIREZ, EDGAR
1500 STONEHAVEN DR Sirael Address (P.O. Box Number ig Not Acceptable)
BOYNTON BEACH, FL 33424-3526
N City Zip Code
. i g FL |
8. Tha above named entity submits thiy stalement for tha purpose of changing ifs registered offica or fagisiered agent, or both, in the Siate ol Florida. | am lamiliar with, and accept
tha abligatians of registered agem e
SIGNATURE i
Sigralure, typed or prnked deﬂaﬂdﬂlbtlﬂﬂ:-ﬂu. HOTE: Aagrmred AGErt SIONRLAS g whan (e isbng) OATE
Filing Foo Is $50,00 Make check payable to
Due by Septambor 14, 2007 Florida Department of State
9. MANAGING:MEMBERSI MANAGERS 10. ADDITIONS {CHANGES
TRE MGR O pelee TmE B tnange [ addition
NAME RAMIREZ, EDGAR PRESIDE RAME
SREET ADORESS | 1500 STONEHAVEN DR ‘22 STREET ADDRESS
CiTy-51- 1P BOYNTON BEACH, FL 33436 Ciry-51-np
e o Tl oo TLE ) Crange [ Adition
HAME - x HAME
STREET ADORESS STREET ADDGRESS
an-51-oP CyY-51-22
TAE O Deie mE [ change [T} Addition
WE NAME
STREET ADDRESS $TREET ADDRESS
CiY-51-2P oTy-S1- 2ip
“mme 00 Delets TmE - Dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
an-§1-7¢ CIy-S1- 2P
e O Deters TmE [ Crange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-SI-29 ury.st-z¢
| me 2 Detere me Octenge [ Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P titr-S1- 2P
1. | hereby certily thai the information suppkied with this filing does not qualily for the exemptiona contained in Chaptar 118, Florida Statutes. | further certify that the ntormalm
indicated on this report is true and accurate and that my signature shall have tha sarma legal effect o3 if mace under oalh; that | am a managing member or manages of
fimited liability company or the receiver or trustas ampowered Lo axecule Mrapon as roquired by Chapter 608, Rorida Stannes.
SIGNATURE:
SANATURS .




