2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000032519

1. Entity Name

ERT, L.C.

Mailing Address

1428 BRICKELL AVENUE
SUITE 400
MIAMI, FL 33131

Principal Place of Business

1428 BRICKELL AVENUE
SUITE 400
MIAMI, FL 33137
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CUMMINGS, PAUL

1428 BRICKELL AVENUE,
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MIAMI, FL 33131
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8. The above named entity submits this statement for the purpose of changing its registerad ofrice or reglstered agani or both

the abligations of registered agant,

SIGNATURE

in the State of Florida. I am fammar with, and accept

Sinatura, typed of printed nama of regrsterec ageni and tite il applicabls.

(NOTE: Reglsierec Agen| sigraiure raquysd when reingtatng}
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9. MANAGING MEMBERS/MANAGERS

MGR

CUMMINGS, PAULM

1428 BRICKELL AVENUE, SUITE 400
MIAMI, Fl. 33131

TITLE

NAME
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KAME

STREET ADDRESS
CITY-ST-21P
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STREET ADDRESS
CITY-ST-2IP
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M. | hereby certify that the information supplied with this filing does not qualify for tha exemplions contalned in Chapier 119, Florida Statutes. | further certify thet the infermaticn
indicated on this report is true and accurate and that my signature shall have the same fegal effect as « made under oath; that | am a managing member or manager of the
limited liabifity company of the receiver or trusiee empowerad to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR FRINTED NAME OF ‘l]’ OR AUT
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