2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2004 8:00 am

DOCUMENT # L03000055742 Secretary of State
1. Entity Name 05-05-2004 90013 022 ****50.00
3131 ERIE BLVD EAST, LLC
Principal Place of Business Mailing Address
516 COCONUT ISLE 516 COCONUT ISLE
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL. 33301 2 4 0 85 4 2 9
o T
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State Cilty & State 4. FE! Number Applied For
. l[) )] "34' - é 31{ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired . gg'geoq lﬁ:‘iﬁ(ﬁtional
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Hegistered Agent
. . - - . Name .
g%?éggﬁﬁqﬁgfé - Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
: City F L Zip Code

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

SIGNATURE

Signature, typed or printad name o_l registared agent and fit'e if applicabla. {NOTE: Registered Agent signature required when renstating) DATE
9. MANAGING MERTBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM 1 oelete TLE [Jchange [ Addition
NAME SMITH, STEPHEN P NAME
STREET ADDRESS {516 COCONUT ISLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33301 CITY-ST-ZiP
TLE O Belete TINE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET AGDRESS
cmy-stap | e - CY-$3-2P . - R
THLE ) O Delete TIRLE [Jchange [ Addition
NAME NAME
STREETADDRESS | —* - —— s e e e o N emerapRESS T T S e e e I
CITY-$1-2P CAY-ST-2IP
TTLE [ Detete TmEe [Dchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-21P CY-5T-ZIP
TME [T Detete TTiE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5F-21P CATY-ST-21P
TILE [ Delete TME [ change [ Additicn
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CiTY-ST-2P ’ I CITY-ST-ZiP

11, | hereby certify that the inforg
indicated on this report is

ith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
hi gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Powered to execute this report as required by Chapter 608, Florida Statutes.

5372980

Paytime Phone #




