2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2008 08:00 A

DOCUMENT # L04000092306

1. Enuity Name

E & R PROPERTIES, LLC

Secretary of State

Principal Place of Business

2745 NORTHWEST 82ND AVENLE
MIAML, FL 33122

Mailing Address

MIAMI, FL 33122

2745 NORTHWEST 82ND AVENUE
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Sgnature, typed or prnted name of registered agent and Wtle f applicable.
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FILE NOW!Il FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
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ARRASTIA, EDUARDO 8

2745 NORTHWEST 82ND AVENUE
MIAMI, FL 33122
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11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further cerniy that the lniormauon

indicated on this report1s frue and accurate and thar my signature shall have the same legal effect as f made uncer oath; that | am a managing member or manager of the |

limited labiity company or the receiver or rusiee empowered to execule ihis report as required by Chapter 608, Florida Staites.
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SIGNATURE:

2-25-047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE

Dms Daynrna Phona ik




