2006 LIMITED LIABILITY COMPANY
DM\J\)P\\ B{j(
1. Entity Name

ANNUAL REPORT (AR) \ o
“
ERGO RESEARCH LLC @ ’(1}(6 lgl@wﬂé:g ta%

DOCUMENT # L04000072131 o :
Prnincipal Place of Business Mziling Address \&@W\ O\}) ‘&qg‘s‘& W\O}d

520 BRICKELL KEY DRIVE STE. 1701 520 BRICKELL KEY DRIVE STE. 1701
2. Principal Place of Business 3. Mailing Acdress
Suite. Apt. #, elc. . Suite, Apt. #, eic. tst MOORE CR2E083 (10/05)
City & Staw City & Stale 4. FEI Number Applied For
20-1729196 Not Appticable
in Country Zip Country 5. Certfiicate of Status Desired I gi.ggﬁ:f:étmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AM&E SERVICES LLC

801 N MAGNOUA AVENUE STE 201 Sireet Address (P.O. Box Number (s Not Acceptable)

ORLANDO FL 32802

City FL Zip Code

8. The above named entity submuts thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. | am famil:ar with, and accept
the obligalions of registared agent

SIGNATURE _
Sidiralure, ByDed OF rnigd namn o reelen gt agent aod iln g aplcatie (NOTE. Heg-swcrud Aqun] Lounture 18Qured] whet) renslaling) DATE
9. MANAGING MEMBERS /MANAGERS R ADDITIONS f CHANGES
mme P 1 Delete 3 Crange [ Additian
NAME MITCHELL, PETER HOAOODSE93320
STREFT ANDRISS | 520 BRICKELL KEY DR #1701 STACET ADDRESS 1A TAE P e
CIy-51-719 MIAM! FL 33131 Ciry-ST-2F D?n‘ 19: Dt’ QDDDJ DUC... SU. rﬂ]
THILF, 1 oetete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CiTY-8T-2IP
e . oL . . ] Delete me o . O cnange [ Addition
NAME NAME
SIREET ADDRESS STRIEY ADDRESS
CiTY-S1-2iP CITY-5T-2P
TITLE O Detete TITLE [ change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2
TmE 0 telere TITLE [ Crange [ Adddion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2t CITY-ST-2P
e [ pelee TITE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CIFY-$1-21P

11. | hereby cerlity that the information supplied wth this filing does not gualify for the exemptions contained in Section 119, Fionda Statutes, | further cerlify thal the information

indicaled on this report is/ue and accurale and that my sigpature shall have fhe same legal eifect as if made under oath: thal { am a ranaging member o manager of the
limiteq hability company £r Jhe receiver orgrusiee empaor d to gikecute this /gport as required by Chapter 608, Florida Stalute‘;ﬂ,‘bnﬁ\?o - 677_ 3 [i 1 FQ_
/ M PeTer R MTHELL iy 1] 006

SIGNATURE: ,@

SIGNATURéAND TYPED OR FRI“I’ED NAME OF SIGNING MANAGING MEMBER. MNAGEH OR AUTHORIZED REPRESENTATIVE Diates Daytara Phone ¥




