-2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000074870 ecretary of State
1. Entity Name 04-27-2005 90022 018 ****¥50.00
ERP CUSTOM CABINETRY AND FINE FURNITURE, LLC
Principal Place of Business Mailing Address
155 SEBASTIAN BLVD., SUITE 202 155 SEBASTIAN BLVD., SUITE 202 Temvanue
SEBASTIAN FL 32958 SEBASTIAN FL 32958
T T MR RN
z 54'%9/&(2
Suite, Apt. #, etc. uite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
St s San g
City & State City & State 4. FEI Number Applied For
7 UL _ Saneg, (Y- (946577 Not Applicable
Zip s— AMi Wiﬂuﬂ 7. Zp 3 ’?’"’C L ng”‘z?;;d 5. Cerificate of Status Desired ] gese'gg]l’:‘i?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5
EQZONAI_?AFS‘ESEHCEI%CBE%% SUITE 300 Street Address (P.;;o%umber is Not Acceplable)
MELBOURNE FL 32935
S
City Zip Code
g FL | R%5%cc

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed o provied name of registared agent and wtia § applcable (NOTE Regisiared Aganl signaturs requuad when frainsialing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TILE [J Change 7] Addition
NAME PRASEK, EDWARD R JR. NAME
STREET ADDRESS | 155 SEBASTIAN BLVD., SUITE 202 . STREET ADDRESS
civ-Si-2P - |SEBASTIAN FL 32958 CITY-ST-2IP
TILE O telete TiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CIry-51-2P
TILE [ Delste TITLE [3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-SI-2Ie CITY-ST- 2P
TILE 1 pelete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIty-§1-2P
TILE O Delets TImLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-SI- 2P ciy-$i-2p
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am a managing member or manager of the
limited kability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

F

A JB-08 P72~/ F3-25/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN L Of AUTHORIZED REPRESENTANVE Date Deyimme Phone 8




