2006 LIMITED LIABILITY. JOMPANY FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # L0500004 1345 Secretary of State

1. Entity Name 02-16-2006 90145 020 ****50.00
ERA INVESTMENTS, LLC

Principal Place of Business °  Mailing Address
162 NW BIRDIE PLACE 162 NW BIRDIE PLACE

RS et TGN

2. Principal Place gf Business 3. Maiting Address
) ;3010_ usS: ﬁ”‘j D‘o‘/‘;’j;‘

Suite, Apt, #, etc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/05)

City & State LW’“’-— C't;] FL City & State 4. FEI Number «ZQ c’l I °|0 6’ Applied For

Not Applicabte

7 Zi =
P \JJ@J\\T Country U Sﬁ * ” Country 5. Certificate of Status Desired O $5.00 Aqditional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?é\gﬁlw%‘i\?&g%RLﬁCE Street Address {P.0. Box Number is Not Acceptable)

LAKE CITY FL 32055

City FL Zip Coce

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligalions of registered agent..
SIGNATURE JIL SLb}/‘I" ' J‘ e Al & ﬁw 1] asfel

Sigoalute, tyddd 01 ponled nama of regestered agent and 2pplicabie. {NOTE. Regssigred Agent signalure required when renstaling} Oate T

o

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change 7] Aadition
NAME PATEL, MAHENDRA G NAME
STAEET ADDRESS |162 NW BIRDIE PLACE STREET ADDRESS
CY-ST-ZP  |LAKE CITY FL 32055 CITY-ST-2IP
TITLE . ) Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S1-2IP
| e S AU U L e T Chinge-— S AdT O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TINLE [ Delete TITLE {OcChange 3 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-§T-2P
TITLE [ petete TINLE [C Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §T-7IP CITY-§1-21P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not gualify for the exemplions coniatned in Section 119, Florida Statwtes. | further cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the

limitea liability company or the 1eﬁ; trustee empowered io execute iWad by Chapter 608, Florida Statutes.

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daylsme Phong #




