y 4 FILED
2006 LIMITED LIABILITY COMPANY - Aug 21,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000060101 08-21-2006 90129 027 ****50.00
1. Entity Name
ERISP, LLC
Principal Place of Businass Mailing Address
11891 US HIGHWAY ONE, 11891 US HIGHWAY ONE,
STE. 100 STE. 100 .
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
625 N, Flagler Dr 625 N. Flagler Dr.
Suite, Apt, #, elc. Suite, Apt. #, stc.
9th Floor 9+h Floor 08012006 Chg-LLC CR2E083 (11/05)
ity & Sta . City, & Stat 4. FEI Number Apptied For
Wast "Palm Bgach , FL wast palm Beach, FL 3 {Not Applicabla
Zip v { Country Zip Country - . $5.00 Additionat
33401 = Us 33401 uUs S, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
HACKNEY, ROBERT C Robert C. Hacknev,Esg.
11891 US HIGHWAY ONE Streat Address (P.O. Box Number is Not Acceptable)
STE. 100 = ; Moyle, Flanigan, Katz, et al
NORTH PALM BEACH, FL 33408 . 625 N. Flagler Dr - 9th FL
. City . Zip Code
4 West—Palm FL
8. The above named g brits this a1 hanging its registered office or registared agent, or both. in the State of Florida. | am familiar with, and accapt
the obligations of 5 agent 4
Robert C. Hackne —
SIGNATURE : : Y SL‘ g é
Sydrature, typed o printed Ma of registered agent and lite Vppt abie, (NQTE: Repistered Agent signatur required when reingtating) DATE -
iling Foo is %oo S - ~ " Wiake check payable to <™
. -Bae by September 6, 2006 .. -Florida Department of State ., -=.
9. MANAGING MEMBERS /MANAGERS . 10. 7 ADDITIONSIFCHANGES
21: O Dekte me | MpvRes O change (& Addiion
NAME NAME RocE2 1 PAGE
STREET ADDAESS SREIAOURESS | /1 F CASTLE oo D DR F ) 7
GiTY-S1-2P avstwe | N Palm Beteh FEL 23402 -S¢s7
TLE : O Delete TILE MANAGCE L O chenge ¥ Addition
e HAME KA EPD 21D
STREET ADORESS STRee aoress | 2690 (G2AM PIA o, ﬁ_‘{
CTV-ST-2P ovsie | lersowolle FL 32216
TITLE - 7 pelete TTLE - O Crange [ Agdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
TLE [ Delete TITLE O change [} Acdition
KAME NAME
STREET ADDRESS STREET ADIRESS p
CITY-ST-2IP CIiY-§1-2/7 1
TILE [ Delete TITLE ‘ [ Change [ Addition
NAME L. . NAME
STREET ADDRESS STREET ADORESS
Cily-S1-2p ~ o . CIiY-§1- 2P
e N {0 eters TILE g T OCmne O Adiion
NAME . e - " NAME . U . =
STREET ADDRESS ’ - $TREET ADORESS
CITY-§7-2P CiTY-81-21P
11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tr empowerad to execute this report as required by Chapter 608, Florida Statutas.
SIGNATU RE:W/ /Iﬂﬁwﬂé@ 3’/ /é Gotf )& ~4fL SO
SIGNATURE AND TYPED DR!RIN&D E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrna Phone #

Ld



