2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 07, 200S 8:00 am

L04000020476
DOCUMENT # ecretary of State
ERB PROPERTIES, LLC 04-07-2005 90091 033 ****55.00
Principal Place of Business Mailing Address
106 GLOUCESTER STREET 106 GLCUCESTER STREET
ORLANDO FL 32833 ORLANDO FL 32833 LUUatars
|
Suite, Apt. #, atc. Suite, Apt. #, etc. 1st MOORE: CR2E083 (10/04)
City & State City & State 4, FEI Number v Applied For
' Not Applicable
e Country Zip Country 5. Certificate of Status D-esired JH’ gi'ggq:::é‘b“al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
15868 'GF{AOTJ%LE%-?ER STREET Street Address (P.C. Box Number is Not Acceptable)
" TORLCANDOQFL 32833 - T o ' [
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 familiar with, and accept
the obligations of ragistered agent.

SIGNATUREM/ E/L— HQZ-cId Er% 3-99-05

+Signature, lyped o priniad nama of iegisierad agent end titla i epphceble {NGTE: Registared Agani signatura required when remnsiating) i DATE

9. MANAGING MEMBERS / MANAGERS — 10. ’ ADDITIONS / CHANGES

TILE MGR [ Delete - Tue : (d.Change  [] Addition

NAME ERB, HAROLD G NAME '

STREET ADDRESS | 106 GLOUCESTER STREET smertaniess | B1G A Cavalier. Avenye

CiTY-g1-41P QRLANDO FL 32833 CITY-ST-2P GV—! Al dd F'L -3-18 5 5

TILE MGR O petete TImE ) Od Change [ Addition

NAME ERB, JOYCE A NAME

STREET ADDRESS {106 GLOUCESTER STREET sreeranoness | 316 & CAaval e Rvenue

civ-st-2P |ORLANDO FL 32833 av-s-® | lande. FL 32834

TLE 3 Delete WL : {3 change ] Addition
CNAME_ — NAME .

STREET ADDRESS TSTREET ADDRESS - - -

CITY-5T-2IP CHY-S1-2IP

TLE O belets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CIry-ST-21P ‘

1MLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-aie . CITY-ST-21P

TILE O Oetete TITLE ' O change  [] Addition

NAME ¥ NAME ‘

STREET ADDRESS STREET ADDRESS

CII‘FST‘lIP CITY-S3-2IF

1. | hereby certify that the information supplied with this filing doas net qualify for the exemption stated in Section t19.07(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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. '

SIGNATURE: 52@& 4. g/(/- chnyce A.Frb 2-29-05 57 563" K86 S

SIG.NATU ?‘) TY&D OR PRINTED NAME OF SIGNING MANAGING IIEIIS‘R MANAGER, CR AUTHORIZED REPRESENTATIVE Daie Daytime Phone £




