2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # L0O3000030889

1. Entity Name

ERB ENTERPRISES OF LEE COUNTY, LLC

04-02-2004 90253 021 ****50.00

Mailing Address

14241 METROPOLIS AVE.
FORT MYERS, FL 33912

Principal Place of Business

14241 METROPOUS AVE. | S i fE (O]
FORT MYERS, FL 33912

2. Principal Place of Businass 3. Mailing Address

4241 _Metropolsd Ave.

MR ORI T

Suite, Apt. #, atc, Suite, Apl. #, =tc.
02232004  Chg-LLC CR2E083 (10/03
Sdike 101 0 (10/03)
City & State City & State 4. FEI Number Applied For
ct MY er5, F 20- 6203439 Thot Applicable
i Zi "
Zp Country P Country 5. Certificate of Status Desired 0 $5.00 Additional
3 3 q l L A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROIANO, JOSEPH A
2320:FIRST ST,-STE-1000
FORT MYERS, FL 33901

Streat Address (PO, Box Number is Not Acceptable)

City

FL ' Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and uitle i applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

9. 10. - ! B

TILE MGR O Delete ME . [ Change [ Addilion
HAME' ENNEN, WILLIAM C NAME ...

smeT AopRess | 14241 METROPOLIS AVE. . Sdt Fe 10/ STREET ADDRESS

CrY-sT-2F | FORT MYERS, FL 33912 cITy-5T-2P

ut: mee O Delete TLE [J change [ Addition
NAME pM B re,H OFy NAME

STREET ABORESS 49 (L Lurel < STREET ADDRESS

SIY-ST-2P rv vers  FL 339305 GTY-ST-2F

TITLE ! 7 [ petete TNLE [(JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P _ CITY-5T-2P

TTLE [0 belete e [OJchange {77 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TME O Delete THLE (O Change  {] Aadition
NAME NAME

$TAEET ADDRESS $TREET ADDRESS

CITY- ST-7P CITY-§T- 7P

TiTLE O Detete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. §T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this repert is tue and accurata and that my signature shall have the sama legal effect as if mads under oath; that t am a managing member or manager of the
lirnited Yiability company or the receiver or trustes empowered 1o executs this report as required by Chapter 608, Flonda'Slatutes.

c o

o

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

7 Tp-a”

Daytime Phone #




