2008 LIMITED LIABILITY COMPARNY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000055742 Feb 13, 2008 08:00 AV
1. Entity Name
Secretary of State

3131 ERIE BLVD EAST, LLC
Prney:al Piace of Bugingss Mailirg Aduress
516 COCONUT ISLE 516 COCONUT ISLE
e o Hll”l“ |H ||’|| Hm ||W||m ||‘”||‘|’ |H|’ Ml l"H |m| u"ll m ‘ll‘
2. Pincna Place of Busingss - No PO Bov# 3. Mailirg 4ddress

Suite, Apl. #. el Surte, A B, eie 15t MOORE CR2EDB3 {10/0?)

Ciy & State City & State 4. FEI Numper Apglied Far

10-0346315 Not Applicatie
Zip Country T Courtry 5. Corlifcats of Slatus Desired 0 gi.ggqli:g;mnat
6. Name and Address of Current Registored Agent 7. Namg and Address of New Registered Agent

Naine

g?g-lé-'(’)ggﬁtﬁﬁg LF,E ; Srreet Addreas (P.O. Box Number is Not Accenana)
FORT LAUDERDALE FL 33301

City FL Zip Cade

8. The above naimed entity submits e statement for the purpose 2 changing s registered offce or registerad agent. or golh, in the State of Flonida. | am familiar with, and accept
ihe obhgations of registered agenl

SIGNATURE

Eggenbind I CU 3 L U a8 0 Of 10g Sievad ageet and fie T oppisacka UnTE

: tent ¢ of State‘

9. MANAGING MEMBERS/MA!\.AGEHS ADDITIONS/ CHANGES
e MGRM 1 petere 0000526253 [ Change [ Adacn
HANE SMITH, STEPHEN P NAME 02s21 /08~ DDU‘:}H 011 135.75
STREETADDRESS 1516 COCONUT ISLE STREET ADGPESS crnds o. 13
Ciry-Si-2w FORT LAUDERDALE FL 33301 Cmy-51-20
e [ palete TLE [ cnangs [ Additicn
HAME R
STREET ADRAESS STREET AITRESS
gITY-5T. 2P CY-51-7P
Lk 1 Deleta T [ change [ Adatticn
NN BAVE
SIRELET ADGHESS STHEE] ALDRESS
CITY-5T- 21p CITY- §3-2P
TILE 7} Delete TITE O Change [ Addinen
NAML HAME
STRALET ADUALSS SIKEET ALDFESY
DITY-8T-21P CHY-57- B
TiLE [ pefete TnL [ Change [ Awditizn
HAME NASE
SIRLET ADLAESS STRELE AUDRESS
Loy 57 21F CITY-5F- 2P
THLE 7 oeiete THIE [ Change [ Additien
RAME NAME
STREET ADDRESS STREET ALDRLES
CIvy- ST-2iF LIy 57 29

M. | hareby ceruty 1hal ha nformaton q-..m;uen wiln i filing does not quanty 1o the exemptions contzined in Secton 116, Florida Statutes. | lurihgr cerlify that tha informanon
indicated on s renori s iy rnﬁ accuraly and Mhat iny S naiure shail have the same lagal eMect as if made under odin: that | am a managing member of managar of the
limiled hability company cr rec var or u&.l w o 1o execule this report as requirad by Chapter 608, Flurida Slalurss.

oy
SIGNATURE: //l/g /,,Mh fe g 10 /’1. 2 P 749 ’7453

SIGNATURI \’P o/ Ok PRINTED NAME OF SIGNNG MANAGIN EMBER, MANAGER, OR AUTHORIZED REPRESENTA Do Cayiowg Pyee 8




