2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 21, 2006 8:00 am

DOCUMENT # L05000016047 Secretary of State
ERANMK-LADD. LLC 02-21-2006 90177 002 ****50,00
Principal Place of Business Mailing Address
5548 OXFORD MOOR BLYD 5548 0XFORD MCOR BLVD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
r v LA
Suite, Apt. #, etc. Suite, Ap!. #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number ] Applied For
SZ-24516 Not Applicable
ap ‘ Country ap Country 5. Certificate of Status Desired [ gi-ggqmm““'
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Regl d Agent
Name
TSUKAMOTO, LADD :
5548 OXFORD MOOR BLVD : : Street Address (P.OC. Box Number is Not Acceptabla) -t
WINDERMERE, FL 34786
City FL -]?p Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE B
'ﬁw,wdn@pﬂmdwwmm:nﬂm. (NOTE: Regratarad AQant sigraturs raguined when reinstating) DATE
Filing Foe is $50.00 Maka check payable to
Due by May 1,.2008 Florida Department of State
I !
¥ R
9. ¥ T IMANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
| mme MGRM . 7 Delets s ] O Change ] Addition
! NAME TSUKAMOTO, LADD NAE
STREET ADORESS | 5548 OXFORE MOOR BLVD STREET ADDRESS
{ cimy-st-ap WINDERMERE; FL 34786 CITY-5T-2IP
e f MGRM & [ pelete TmE O Change [ Ackition
NAME RUBINO, FRARIK NAME
-| STREET ADORESS | 8985 HERITAGE BAY CIR STREET ADDRESS
CIrY-sT-21P ORLANDO, FL{32836 GITY-ST-21P
TIE to [ netete THILE ClCwnge [ Addiion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P CImY-ST-2IP
TILE ' O Detete TLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-21P
Tme 003 Detere T O3 Crange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2iP
TE [ Detete TMLE Ol Change ] Addition
NAME MNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this rapart is true and accurate and that my signature shall have the same legal effect as if macde under cath; that | am a managing membar or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

; - __ MarH o
SIGNATURE: fm\m Lo Tsusamo™o  2/(4/0 (4c7) 305 -Gt 7

SIGNATURE AND TYPED OR PRINTED NAME OF OR AL REPRESENTATIVE Date Daytsra Prone ¢




