2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L03000055742 May 10, 2005 08:00 AM
., ; v .
1. Entty Name : Secretary of State
3131 ERIE BLVD EAST, LLC
Principal Place of Business T Meu‘lTng Address - R -
516 COCONUT ISLE o 516 COCONUT ISLE '
FORT LAUDERDALE FL 33301_ . FOﬁT LAUDERDALE FL 33301
Suite, Apt #, etc. — - Buite, Apt #, etc . o 1st MOORE CR2E083 (10/04)
City & Stale T B City & State - 4. FEl Number Applisd For
L — _ ' 10-0346315 Not Applicable
2p Country 2 l Country . Certificate of Staus Dasied [J  92-00 Additional
Fee Required
" 6. Name and Address of Current Reglsterad Agent 7. Namg and Addrass of Now Ragistersd Agent
S . — = - -] Name - T
SMITH, STEPHEN P .
516 COCONUT ISLE Sireet Adcress (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE FL 33301 . — -
City ' FL ) Zip Code
8. The above named ontity subits this statement for the purpese of changing iis registered office or registerad agent, o both, in the State of Florida | am familiar with, 2ihd accept
the obligations of registered agent. - . B
SIGNATURE — _ - ~ : e - -
Signalure, typad o pified name of ragrstorad agom and litle ¥ apphcabls WEITE Ragisterad Agent fignailig feauied whan rairstaling) R DATE
H =5 T 1 T —- 'r" = PR g D ;m&.
Make Chack Payable to Florida Department of State
Due By May 1, 2005
2 - 'TM.Z\NKIE{N G_MEMBiEﬂS /MANAGERS ] § 10, ADDITIONS/ CHANGES
me MGRM 7 Deiele e o ] crange  [J Addifion
NANE SMITH, STEPHEN P HAME
CYAFST ADDRESS | 518 COCONUT ISLE , STRELT AQURESS 0 JJ,E ngg@355§g§
CTy-ST2P | FORT LAUDERDALE FL 33301 i stz 2O IUAUS-BU004-013 50,00
g ) - " O Delete I O] Change ] Acetion
NAME HAKE
SIREET ADDRESS STHEF T ADDRESS
CiTY-Sy-719 S BARS
et — o o Oveets Tt ) Clcohnge [ Addition
NAME NAME
STREET ADDRESS STPELT ADDRESS
Y S1 e : oy-51-79
TILE T ) ' a 1 Delete Tiitt L {3 Chenge [ Addifon
NAME NAME
STREFT ADDRESS 3TREET ADDRESS
GITY-51- 20 Cily-siap
ML o o 7 Delele mr } [ Changs ] Addition
NAE NAME
STREET ADDRESS - | SeEETADDRESS
CIy- ST 7P CHv-51- 2P
TLE S - o O peee — §—me T ' [ Change (] Additon
NAME HAME
STAFET ADDRCSS STREE T AODRESS
CIVY. ST- 28 i GiFY- ST 2P

11. | heteby certify that the Information suppli@@ with this fiing does not qualiy for the exemption stated in Section | 19 GT{3KT, Florida Statutes. | further certify that the information
indicated on this repart is yue ang accurate and that my signature shall have the same legal efiect as if made under cath, that | am & managing member or manager of the
limited Hability company of the fegeiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE:

SIONATURE ANDPERA

£ f Bk
Datme Phone #

e | apmmm i a—— —— PSR



