FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000026420 05-02-2006 90033 038 ****50.00
1. Entity Name
ERBS ENTERPRISES, LLC
Principal Place of Businass Mailing Address
3858-5 SHERIDAN STREET 3858-S SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
s IR MR

Suite, Apl. #, gic. Suite, Apt. #, ate. 02072006 Chg-LLC CR2E083 (11/05)

Cily & Stats City & State 4. FEl Number Applied For

20 -2714006%9 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gig?mmm“"”
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
. Name
SCHECHTER, STUART A
3858-5 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptabia)
HOLLYWOOQOD, FL 33021
City FL | Zip Code

8. The abova named entity submits this statement lor the purpose of changing its ragistered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agent,

SIGNATURE

, LyPed or printsd name of registersd agent and K if appicatl. {NCTE: Registared AQSNn! sigrake requarsd when renstating)

+

Filing Fes is $50.00
Due by May 1, 2008

3. MANAGING MEMBERS/MANAGERS 0. “ADDITIONS ] CHANGES

T O Detele me MG Rm O Change (3 Addilion
AVE HAME <SCcHECHTER. , STUART A.

STREET ADDRESS seeTAnoREss | RSB S SHERIDAN BT

CIY-ST-21P emv-ste | Ho Ny wood FL 3302)

T O Delete TLE - ClChangs [ Addition
HAME NAME

STREET ADURESS STREET ADORESS

CITY+ST-ZIP CITY-ST-2P

TIME 7 Delete TME [ Ghange [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TME O oelete e [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-5T-7IP

TIMLE [ Dekete TLE O Cnange [ Addilicn
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21p

e 7 Detete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repart is true and accurats and that my signature shatl have tha sama legal effect as if made under oath; that I am a managing member or manager of the
limitad liability company or the recaiver or trustes empowered o execute this repornt as required by Chapter 808, Forida Statutas. 9

STonar 77 Sueeni 2/22/06 %124y

E OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phora #

SIGNATURE:

Vi



