2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

DOCUMENT # L05000043563 ecretary of State ‘
1. Entity Name
_,E_RO—TEC_LLC B . 04-24-2008 90010 019 ***138.75
Principal Place of Business Mailing Address
2800 E. SOMMERCIAL BLYD 1556 NE 45 ST
STE 208 OAKLAND PARK, FL 33334
FT. LARD . FL 33308
R T B[ NGRS
175 W. CAMINO REAL -
Suite, Apt. # etc. 03062008  Chg-LLC CR2E083 (12/06)
i City & Staie 4. FEI Number Tapphed For
BOCA RATON, FL usA 54-2173791 Not Applicable
i 2 ; -
3343 zp Country 5. Certificate of Status Desired a $5.00 Addltlonal
L, - — . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hl

KATZ, ALLEN\H | ALLEN H KATZ, P.A.

280} E. COMMERCIAL BLVD W € 13900 S. J0G ROAD

STE }0 \3 — # 203-276

FT. LRUBERDALE, FLORIDA, FL 33308 R{O DELRAY BEACH, FL 23446
¢

. _ . t_ -ZipCede—- —— - -
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 registered agent.

SIGNATURE

“Bignalure, typed or printed name of registered agsnt and lillg if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWIY FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR O velete TTLE [ Change [ Addition
NAME MUNDLECHNER, ALFRED J NAME

STREET ADGRESS | 1556 NE 45 STREET STREET ADDRESS

CITY-87-2IP OAKLAND PARK, FL 33334 CITY-ST-219

TITLE [ Detete TMNE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-stze | ' - STy -ST-2P - " -
THLE [ belete TIME [ Change [ Additicn
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE [ Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2P CITY-ST-2IP .

TITLE [ Delete LE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

11. 1 hereby certify that the information siyfglie ' is filing s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report is true and f

nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the re

red 10 execute this report as required by Chapter 808, Florida Statutes.

Alfrec] Plandle ghnec $ANIY xSy 5 4259

R PRINTED NAME GF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daté Daytime Phona #

g




