FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000089089 Secretary of State
1. Entity Name 03-24-2005 90205 012 ****50.00
ERM, LLC
Principal Place of Business Mailing Address
518 APPLETON PLACE 518 APPLETON PLACE
OVIEDQ, FL 32765 US OVIEDO, FL 32765 US 2 0 0 2 4 G 0 8
| | 1

2. Principal Place of Business 3. Maiing Addrees i ] \‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 02172005 Chg-LLC CR2E083 (10/03)

City & State City & State FET Number Applied For

~317 lgq:?_q Not Applicable
Zp Couniry @ Country 5. Cerificats of Staws Desied [ E-ggqm"ﬂm‘
- . . 6. Nameand Addreas of Current Registerad Agont . . 7.. Neme and Address of New Reglatered Agent

Name

MCHALE, ELIZABETHR ] . .
518 APPLETON PLACE Street Address (P.Q. Box Mumber is Not Acceptabie)

OVIEDO, FL 32765

City FL Zip Code

8. The above named entity submizs this statement tor ihe purpese of changing is registered aifice or registered agent, or both, in the State of Florda. | am tamiliar with, and accept
the cbligations of registerad agent. : R

SIGNATURE

Sagnaturs, typed O reasd nens of regstirsd 2oent and titts ¥ spoGcable. {NOTE:  Agere sy wihgn DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES

MLE MGR O pelete TLE o COchange [ Addition

NAME MCHALE, ELIZABETH R HAME

STREET ADDRESS | 518 APPLETON PLACE STREET ADDRESS

GIFy.S1. 2P QVIEDO, FL 32755 GiTY-ST-2P

TiLE MGRM O oeter THE : Ochenge [ Addition

RAME MCHALE, MATTHEW ) NAME '

STREET ADORESS | 518 APPLETON PLACE STREET ADDRESS

Cry-s3-2P OVIEDOQ, FL 32765 Cry-51-79

TLE o o mo DOlostes _ gme - . . B Cchnge [T Agdition

NAME - - e NAME -

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P GITY-St-2P

THiLE - O cetee l MiE - ‘Ochenge ] Addition

NAME ‘ NAME

STREET ADDAESS STREET AODRESS

CiTY-$1-2P GIY-ST-2P

TME . O petete TMLE ' Clcrange 1 Aadiion

STREET ADORESS . : STREET ADDRESS

oY-S1- 2P ’ CITY-ST- 7P .

e " [ Desere mE . [ trenge [ Addition

STREET ADDRESS . STREET ADDRESS

CITY-57- 2P ' CiTY-51-27

11, | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.067(3)i}, Florida Statutes. | further certity that the information
indicated on this report &8 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabillty company or the receiver or Tustee empowered to exectite this reper as raquired by Chapter 608, Florida Statutes.

SIGNATURE: {?MC{XW WOHQ/& 20los W0 -BlB3

mmmwmon/ﬁ?rmms OF NGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTAYVE ! Dats Disytte Pone #



