2005 LIMITED LIABILITY CO#PANY

ANNUAL REPORT
DOCUMENT # L04000077918 ..

1. Entily Nama
ERFRA GROUP, LLC

Principal Place of Business Mailing Address

FILED
Mar 14, 2005 8:00 am
Secretary of State

02-02-2005 90157 031 ****50.00

2

3400 9TH STREET SOUTH £.0. BOX 301 “““1&&0 .
ST. PETERSBURS, FL 33705 SANTA CLARA, CA 95055 N 3
T v A TSRO
Suita, Apt. ¥, etc. Suts, Apt. 4, etc. 01102005  Chg-LLC CR2ED83 (10/03)
Cily & Siste City & Stata 4. FEI Number Applied For
55 - 1237429 [nanoprom
Zp Country Zp Country $5.00 Acdiona!
S R S S N AR :--i?“"m””‘“%"f“_p_._mnmm ] ..
&Nmmm:uadl:nrmmnaghhmdnm 7. mmlm.lddruloﬂhwﬂoginwm
I e —— — ~Nare ———— - —— .
HAWYARD, FRANZ Q
3400 9TH STREET SQUTH Street Address (P.C. Box Nurber Is Net Accepiabia)
ST. PETERSBURG, FL 33705
City FL Zip Code
8. The above named epsty submits this statement fgf the purposs of changing its registered offica or registerad agent, or both, in the Siate of Flerita. | am famniliar with, ang accept
the obligation ogisterad agent.
SIGNATURE /& VA B o2 / </ / =~
mmMﬁt-ﬂﬁuw. {NOTE: Ragister sd AQen signatury requined when reinsistng) DATE
7 F
Fil Feoo Is $50.00 Make check payabls to
Duo May 1, 2005 Florida Dopartment of State .
9. R MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
ME MGRM - 0 pesee e Clcmnge [ Additlon
NAME HAYWARD, ERROL F RAE
STREET ADDRESS | P.O. BOX 3041 STREET ADDRESS
Y- ST-2P SANTA CLARA, CA 95055 orv-t-ap
e MGRM O Detete mEe [l Cange [ Addition
MAME HAYWARD, FRANZ Q NAE
STREET ADORESS | 3400 9TH STREET SOUTH STREET ADDRESS
cy-St-op ST. PETERSBURG, FL 33705 Cry-S1-ap
e O Desets e [Dcmmge [ adtition
—_— NAME_ . | e - ‘ -~ . —_ e A — — e —— N S,
STREET ACDRESS STREET ADDRESS
. | oS . . . __§ aur-si-zoe . - -
e [ Delet Tme Clcmnge ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
nm-sw:f iy -s1-o¢
TOLE 3 peize fing Ocange [ Addtion
NANE g NAME
STREET ADDRESS STREET ADDRESS
Y- $1-7p CITY-5T-2P X
TmLE O petete e Ocenge  [J Asdition
NAME A .
CITY-ST- 2P oy-ST-2p

rm:tad Tabitiry maany ot [he reever of |

1. | herepy cermy that the Information supplied with this (iling does not quallly tor the examption stated in Section 119.07(3)5), Florida Statutas_ | further certity that the Information
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 managsr of the

empawerad o exacua this rapor irpd by Chapter 608, Florida Stetutes,
: /Wdu?_/ﬁ/ /C‘S' (408) 35132/

SIGNATURE:
SANATURE

mnrfumonmmuduzlu#mnm Dete = Daytme Phone #




