2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # 1050000341

1. Entity Name
ERH, LLC

13

05-01-2006 90074 050 ****50.00

Principal Place ol Business

4150 TAGGART CAY SOUTH
APT. 105
SARASOTA, FL 34233

Maifing Address

5824 BEE RIDGE RD.
#411

SARASOTA, FL 34233

“U04120)

2. Principal Place of Business

5?87 ch_umqv\ @d

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, efc.

04242006 Chg-LLC CR2E0B3 (11/05)
Cig & State City & State 4. FEI Number Applied For
arasshe | FL L2~ 24581726 Not Applicable
Zip Country Zip Country " . $5.00 Additienal
2 Y2172 A SA 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTSON, ERICA A L
4190 TAGGART CAY SOUTH Street Address (P.O. Box Number is r&xcceptable)
APT.105 5 Cj Lrrma -
SARASOTA, FL 34233
City Zip Code
Sereisste FL %%, v,
8. The above named entity submits this siatement 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 regiglere: ent.
d%gbgliﬁ;\q - . na G- R .
SIGNATURE S Erica ? obe_rh-:ml 5% e
Signaire, fyped o printsd name of regisjared agant and fie if appAcable. {NOTE: Regk Agen] sigr requirect when gl DATE
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES
TLe MGR 3 Delete Tme M & 5 Crange [ Aadision
NAME ROBERTSON, ERICA A NAME ﬁc\
STREET ADDRESS | 4190 TAGGART CAY SOUTH APT.105 swrwoness | 5787 Hage-man
civsize | SARASOTA, FL 34233 om-stp | Soeengote, FL 34232
TILE O petete TE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY.ST- 7P CHY-5T-21P
e O pefete TME [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUy.57-1P CiTY-ST- 1P
TLE [ Delete TITLE [ Change [} Addition
NAME RAME
STREET ADORESS SIREET ADORESS
CiTy-§7-219 CIFY-ST-21P
TME O peete me [ crange [ Addition
NAME NAME
STREET ADORESS A STREET ADDRESS
CmY-51-2P N CITY-ST-2IP - - .
TTLE O veles TIME e - [J Change - [ Adsition
NAME NAaME
STREET ADDRESS STREET ADDRESS
Cy-ST-21P ciry-s1-11P -

11. § hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
fimited liability campany of the receiver or rusiee empowered to executa this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

v

V Erico Qobertson menm Do v

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Date Daytime Prone §




