FILED
Apr 11, 2007 08:00 A
Secretary of State

2007 LIMITED LIABILITY COMPANY |
ANNUAL REPORT

DOCUMENT # L02000032519

1. Entity Name
ERT, L.C.

Mailing Addrass

1428 BRICKELL AVENUE
SUITE 400
MIAMI, FL 33131

Principa! Place of Business

1428 BRICKELL AVENUE
SUITE 400
MIAMY, FL 33131
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6. Name and Address of Current Registered Agant

CUMMINGS, PAUL

1428 BRICKELL AVENUE,
SUITE 400

MIAMI, FI. 33131
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famiiiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signatute, [yped of printed name ol reQisiered agent and ile it appticathe (NOTE Ruqistared Ager Signature requiled when reinsialing) DATE
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Fee is $50.00

Feols $30.00 UON000TON45S
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9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME CUMMINGS, PAUL M

STREET ADDRESS | 1428 BRICKELL AVENUE, SUITE 400

CITY-ST-2IF MIAMI, FL 33131

TITLE

NAME

STAEET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
CITy-St-2IP
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SYREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-3T-2P
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TITLE

NAME

STREET ADDAESS
CIry-SsT-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I 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 tability comp, racelver or frustee empowered 1o execute this report as required by Chapter 608. Florida Statutes.
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SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIN

AGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Caytimas Prons #




