2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
ERINELIZ, LLC

DOCUMENT # L03000040403

Principal Place of Business

3912 BUNZRE DRIVE
VALRICO, FL 33594

Mailing Address

3912 GUNARE DRIVE
VALRICO, FL 33594

FILED
Jul 11, 2005 8:00 am

Secretary

07-11-2005 90044

of State

015 ****50.00

RO

HINES, JAMES P JR.
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

2. Principel Place of Business 3. Mailing Aﬁiress
230 DUNALlRE DE 1231 DUMMPE DE
Suite, Apt. #, etc. Suite, Apt. #, etc. 07012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
42-1628518 Not Applicatle
Zip Country Zip Country i : $5.00 Additionat
5. Certificate of St@& Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registsred Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, ian Flarida. |

am familiar with, and accept

Signaturs, typed or printed name of registered ap:

ent and tizle if applicable.

(NOTE: Registorad Agenl signaiure required when reinstating)

_DATE

Filing Fee Is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR O pelete TITLE AChange [ Acdition
NAME CUMMINGS, MARY NAME

STREET ADDRESS | 3912 DIUNZHRE DRIVE sreomess [ 3912 DUNARE QR

CITY-57-2IP VALRICO, FL 33594 CITY-Si-2P

TMLE MGRM O Delete TITLE ﬂ Change [ Acdition
NAME CUMMINGS, ERIN NAME

STREET A0DAESS | 3912 DIINZIRE DRIVE smeraoniess | 202 DU € DR

CITY-ST-2IP VALRICO, FL 33594 CRY-§T-2P

TILE O pelete TME [OcChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S7-2P

THLE [ Detete TmE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TALE O Delete TITLE ) Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE £ Delete TITLE O cChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

SBIGNATURE AND TYPED OR PRINTED

11. | hereby certify that the Infermation 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 legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

2% ~18071

E OF SIGNING MANAGING MEMBER, MANA , O AUTHORIZED REPRESENTA

t{os R1B-3

Deytime Phong #




