.

: FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

‘DOCUMENT # L04000004453 01-10-2005 90057 042 ****50.00

1. Entity Name

ERLINDA, LLC

Principal Place of Business Mailing Address

7265 SW 93RD AVE, STE 202 7265 SW 93RD AVE, STE 202

MIAMI, FL 33173 MIAM!, FL 33173 2 0 0 0 0 8

P S U NarRAN0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

.:?5 06y 23 S/ Not Applicable
Zié Coumryi i . Country 5. Certificate of Status Desired ) gese‘ggﬁ?e‘gﬁ""a'
—-—--§,~Neéme and Address of Current Registered Agent - - - 7.-Name and A 38 of New Reg ed Agent

Name
MILNER-BAROUH, HENRI S
7265 SW 93RD AVE, STE 202 Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33173

City FL | Zip Code
8. The above named entity subrrits this statemant for ?e purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agem- B B
SIGNATURE %“ //S Kzooc
Slgnature, lyped & printed name af registered agent and title i applicable. (NOTE: Ragistarad Agant signature required when reinstating) DATE
. ...Filing Feo Is $50.00 . 3 . .- . . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS JMANAGERS - - 10. ADD]TIONSICHANGES
TITLE MGR O pelete TLE O change  [J Addition
NAME MILNER-BAROUH, HENRI 5 NAME
STREET ADDRESS | 7265 SW 93RD AVE, STE 202 STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33173 CiTY-ST-2IP
e - O Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P : | city-st-zp
ME [ Detete TME Ocrange [ addition
KAME - - = T RTNAMET b et o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST. 2P
Tme 3 Detete THLE [ Change [ Addition
NAME HNAME ’
STHEET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TIMLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the informatien
indicated on this report is true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiv: trustes empowared to executa this report as required by Chapter 608, Florida Statutes.

1

SIGNATURE:

SIGKATURE AND TYPED OR PRINTED HAME OF SIGNING HANAMBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE

//g'[zaa:r 30§~ 274-rY6s
Date

Dayiima Phane 4




