2004 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000013300

1. Entity Name

ERB CAPITAL PARTNERS, L.L.C.

02-05-2004 90078 041 ****55.00

Principal Place of Business Mailing Address £4U0U0 ]. & f
3540 SOUTH QCEAN BLVD., SUITE 116 3540 SOUTH OCEAN BLVD., SUITE 116
SOUTH PALM BEACH, FL 33480 SOUTH PALM BEACH, FI. 33480
T S AR AN TR AR
1225 Sovth. Ocean Bivd | 1225 South Goean Blvd
Suite, Af:q:tp# etzﬁ: _703 Suite, Apt, #, atc_-# 703 01302004 Chg-LLC CReEQS3 (10/03)
City & State . City & State 4. FEI Number Applied For
’).e,[[a\[ B%Ch . Florldo‘_ (a\/ Béﬁdl FL 73 - )(aq 3458 Not Applicable
le Country Zip Country 5.00 a
3 q 63 A U S A 53({, 33 S A 5. Ceriificate of Status Desirad m/gee Req mﬂon I

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

BEEBE, HEATHER
12696 WESTPORT CR
WEST PALM BEACH, FL 33414

e Avery R Klann

Stree't Address {P.Q, Box Number is Not Acceptable}

0oLt B(vo(

Apt 4 702

wpDeltay Beach

_FL | ™43

bove named entuty submits this statement for the pupflose of changing its registered offfce or ragistered aghnt, or poth, in the State of Florida. | am familiar wth and accept

(LI

e

ased E@be/ 0 ¢

(NOTE: Ragistered Agent signature

uired when reinstating} DATE l

¥ Ma 04

b

Filing Fee Make check payable to
Due Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES ,
TILE MGRM N2 Delite TLE MERM [ Change [ Addition
NAME BEEBE, ARTHUR H NAME Klann, Avery R

STREET ADDRESS | 3540 SOUTH OCEAN BLVD., SUITE 116 STREETADURESS [ 122 31 5 ‘Soutn Oceant B tvd Ap’}‘ #7702
cory-s-2P | SOUTH PALM BEACH, FL 33480 onv-si-ze | D _u(ay Peach, FL 334¢32

TIILE O3 Delete TLE = ) [T cnange [ Addition
NAME NAME RN R

STREET ADDRESS smeeTamoREss |

CIry-$1-2P cIy-F-21P .
Tme . . e e 7 Delete o mEe MaRM ] _ 3 Change Wmun
NANE T " s Bee be Eolmmd H '

STREET ADDRESS seeTaonkess | 30 SHh Avenve ; 2ath Floar

CITY-ST1-2IP orv-sT-2P | Afeand Yorle New Yorle 10}

THLE 3 Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE 1 Delete TITLE Ol change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CInY-ST-2IP CITY-ST-2IP

TITLE 7 petete TIME 3 Change [ Addition
" KAME NAME

| STREET ADDRESS b 4 STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

. 11. I hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)()), Florida Statutes. | further certify that the information
indicatsd on this report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

y/ 0, Adrery K lann

SIGNATURE:

[- 30-2004/ 56|-703- 8332

SIGNATURE AND TYPED OR

INTED NAME OF SIGNINQ MANAGING MEMBER, MAMAGER, O 'AUTHORIZED REPAESENTATIVE

Daytime Phone #




