2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 12, 2007 08:00 A

DOCUMENT # L04000092306

1. Entity Name

E & R PROPERTIES, LLC

Secretary of State

Principal Place of Business

2745 NORTHWEST 82ND AVENUE
MIAMI, FL 33122

Mailing Address

2745 NORTHWEST 82ND AVENUE
MIAMI, FL 33122
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,6 Name and Addroa.. of Current Raglstamd Agent

NIN, RAFAEL ' .' ‘
2745 NORTHWEST 82ND AVENUE '
MIAMI, FL 33122

01192007 No Chg-LLC CR2EQ083 (11/05)
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5 20-2031852 Mot Applicable
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE E—

354>

Signature, typad of printed nama of registared agent and title if applicable.

{NOTE: Registorad Agent signalurs requirad wnan reinstanng)

DATE

Filin
Due

Fee Is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME
STREET ADDRESS

Ciry-S1-ZIP

2745 NORTHWEST 82ND AVENUE
MIAMI, FL 33122

MGRM

ARRASTIA, EDUARDO B

2745 NORTHWEST 82ND AVENUE
MIAMI, FL 33122

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T-2IP

NILE
NAME
STREET ADDRESS . X
CIPY-5T- 2P L

TILE Rl I

NAME
STREET ADDRESS
CiTY-ST-ZIP
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1. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Flonda Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad o execule this report as required by Chapter 0B, Florida Statules.
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SIGNATURE:

255

B L R V. = K aii? A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REPRESENTATIVE
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Dayume Phona i




