| FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000034113 Z 05-07-2007 90372 022 ***%50.00

1. Entity Name

ERH, LLC

Principal Place of Business Mailing Address buuiJguvy
5987 HAGERMAN ROAD 5824 BEE RIDGE RD.

SARASOTA, FL 34232 IS #41

SARASOTA, FL 34233

S o UGN MM
"f367 meﬁc’(ow{ﬂmc{ C(‘r
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Sarasote, €L 52-2458176 Not Appicabls
Zi% Y23 2 Coualry Zip Country 5. Cerﬂﬁcalle of Status Desired ] 2?3'22‘1\‘:?:;“0“”
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
ROBERTSON, ERICA A e :
g%S;Ag%GTiﬁyﬁrgi‘RzggD Sinbegﬂxgc%ress }(5] Dc 20:{ I\;u::bf;sﬂ Not Acce;:fit_nle)
Y Coresote FL | %55%+

8. The above named entity submits this statement 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 peyt d agent. / '
SIGNATURE (‘M Eh‘c,u R obe rtsom /7/7—/ ‘D7 /
~SiElre _DAIE _

re, lyped of peinted neme of regisleted agenl and titie i applicable {NOTE: Regislerad Agant signature required whan reinstaling)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O delete MLE ~g,cnange [ Addition
NAME ROBERTSON, ERICA A NAME J ' d C
STREET ADDRESS | 5987 HAGERMAN ROAD sreeraooress | Y3 67 Meadow [dn i~
om-ST-2P | SARASOTA, FL 34232 CAY-ST-2P SC o Sote, FL 39233
TIMLE 1 petete TITLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
e O Delete TLE 3 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE [ Delete TIME [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIy-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. 1 furither cestity that the information
indicated an this report is true and accurate and that my signature sha'l have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&7‘% / Erica Robe rtsonm ,5’/’0/7 v

_BIGHATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE Dats Dayltime Phone #

—_—
—_—




