2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) : FILED

*
DOCUMENT # L05000022170 Apr 24,2007 08:00 AM
1. Entiy Name Secretary of State
ERRAND, LLC ‘
Principal Flace of Busingss Mailing Address
5556 HINCTE ROAD ERRAND LLC
MOSSY HEAD FL 32434 POB 42
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '
Suilo, Apl. #, elc. Suile, Apl. #, clc. 1st MOORE CR2E083 (10/06)
Cily & Siale City & Siale 4, FEI Number Applied For
20-2434830 Nol Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired $5.00 Addmional
. ) Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namo
RILEY, RUSSELL ,
5556 HINOTE ROAD Streol Addrass (P.O. Bex Number is Not Acceptable)
MOSSY HEAD FL. 32434
City FL | Zp Code

8. The above named enbly submits this statoment for the purpose of changing its registered office or registerod agont, or both, in the State of Florida. | am familiar with, and accepl
tho obligalions of registered agont.

SIGNATURE
Sgnslure, typed or printed name of regisigres agar and nlie 4 apphcable. {NOTE: Regsigrea Agent signature 1equrrad wnen reingtatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES
iy MGRM O Detete TILE D Change [ Addilion
NAME RILEY, RUSSELL NAME U000 72555
SIRFTADDRESS | 5556 HINOTE ROAD SIREET ADDRESS YRR —,".f'!l‘n]{_ml 5 CE.00
CIHY.ST-Z1P MOSSY HEAD FL 32434 CITY-$1-7IP -
it O oetete TImE [ change ) Addition
NAME NAME
SIRI "1 ADDRI S8 STREET ADDRESS
CITY-S1- 7P CITY-51-2IP
mr 1 pelee 1 [J Change [ Addrtion
NAME NAME
SIRELT ADDRESS : SIRITT ADDRESS
CITY-$1- 2P CITY-81-2IP
WILE [ Delera TITLE [Tl change [ Addilion
NAME NAME
SIREE] ADDRI SS STREE] ADDRESS
CIY-§1- 2P CITY-s1-21p
e [ Detete TILE [ change  [] Addibion
NAMI NAME
STRELT ADDRESS STREE | ANDRESS
CITY-ST-2IP . CITY-S1-7IP
T O Deleie TITLE O change [ Adaion
NAKT NAME '
STREET ADDRE S5 SIREET ADDRESS
CITY-51-71P CITY-$1-2IP

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemplions conltained in Seclion 119. Florida Slatutes. | further cerlify that tho information
indicaled on this repori is frue and accurale and that my signalure shall have the same legal offect as if mado under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowerad to execule Lhis reperl as required by Chapler 608, Florida Statutos.

SIGNATURE: %56?/ Eak m /}M/ZZB 07 g50 8- 75/

SIGNATURE AND TYPED OR PRINTED NAME OF 6IGMING MANAGING MEMBER, IllNAGE OR AUTHORIZED REPRESENTATIVE Dayume Prione #




