FILED
May 16, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000030889

1. Entity Name

ERB ENTERPRISES OF LEE COUNTY, LLC

05-16-2005 90040 044 ****50.00

Principal Place of Business

14241 METROPOLIS AVE.

SUITE 101
FORT MYERS, FL 33912

us

Mailing Address

14241 METROPOLIS AVE.
FORT MYERS, FL 33912

IR O OO

2. Principal Place of Bysiness . 3. Mailing Address
14421 mel—m'oo[ s hve .|
g":f A T;"‘ Suite, Apt. #, etc, 05032005  Chg-LLC CR2E083 {10/03)
City & State, City & State 4. FEI Number Applied For
nr—L M\l ers,, r: |- 20-0203439 Not Applicable
" T ¥ ‘ .
Zie 329]2, Country Ze Gountry 6. Certificate of Status Desired (] fei'gg;ﬁ?éﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROIANQ, JOSEPH A :
2320 FIRST ST, STE 1000 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL ‘ Zip Coda

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

SIGNATURE

Signature. lyped o printed name of registersd agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee I5 $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TiTLE MGR O Delete TIE [ thange [ Addition
NAME ENNEN, WILLIAM C NAME
STREET ADDRESS | 14241 METROPOLIS AVE,, SUITE 101 STREET ADDRESS
CITY-ST-27 FORT MYERS, FL 33912 GiTY-S1-2P
TITLE MGR O Delete TITLE [ change [ Addition
HAME BRETTON, PAUL NAME
STREET ADDRESS | 4849 LAUREL LANE STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33905 Ciy-sT-2P
TITLE [ Delete THLE - [DJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF.2IP CIFY.ST-ZP
TITLE 1 petete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CmY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S§1-2F
TITLE 3 Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability comparty or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: QZA < 5""““"" M'/Z--\ I Z'ﬂn i SF,J’,‘)J/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEUBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

239-YI-F0TF

Deayuma Phone #




