2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 15,2006 8:00 am

DOCUMENT #L04000092306 Secretary of State
E R PROPERTIES. LLC 02-15-2006 90133 040 ****50.00
Principal Place of Business Mailing Address
2745 NORTHWEST 82ND AVENUE 2745 NORTHWEST 82N1) AVENUE
MIAML, FL 33122 MIAMI, FL 33122
2. Principal Place of Business 3. Mailing Address | mm Iﬂ “m ll‘ﬂ Iml mﬂ“ﬂl“ﬂl ‘l{ll [ﬂ“ [[[!] Ilm Hlm H] ‘“l
Suita, Apt. #, etc. Suite, Apt. #, atc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number X Applied For
0'20 ":2 D.‘B / %— ;l Mot Applicable
Zip Country zip Country 5. Certificate of Status Desired O geseggq L‘;dr:dm""a'
6. Name and Addross of Curront Reglstered Agent 7. Name and Address of Noew Registered Agent
Nama
NIN, RAFAEL
2745 NORTHWEST 82ND AVENUE Street Address (P.0. Box Numbar is Not Acceptabie)
MIAMI, FL 33122 _
City FL I Zip Cods

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

SIGNATURE

Ww;pﬁmmdwmwmdw {NOTE: Rogistared AQernt signature required whon reinstating) DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1,2008 Florida Department of State
9. , ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGRM” O petets TLE . [ change [ Addition
RAME NIN, RAFAEL . NAME
STREETADDRESS | 2745 NORTHWEST 82ND AVENUE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33122 CITY-ST-ZIP
TITLE MGRM O peatete TME [ changs T Addition
NAME ARRASTIA, EDUARDO B NAME
STREET ADORESS | 2745 NORTHWEST 82ND AVENUE STREET ADIDRESS
CITY-51-29 MIAMI, FL 33122 CITY-ST- 29
T L] Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CATY-ST-2P
TILE 1 Delete e [ chamge (7 Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-ST-ZP
TmE O vetes e _ D crange {1 Addidon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-29 CTY-ST-2P
TTLE O patee me Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CeY-5T-2¢

11. | hereby certify that the inforration supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature ghall have the same lagal effect as if made under cath; that | am a managing mamber or manager of the
fimited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . S al2lot () 5a1-80cq

AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAOER, OR AUTHORITED REPRESENTATIVE Daytimw Phoos #




