FILED
2007 LIMITED LIABILITY COMPANY Jul 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000060101 3 07-26-2007 90010 048 ****50.00

1. Entity Name

ERISP, LLC
Principal Place of Business Mailing Address
625 N. FLAGER DR. 625 N. FLAGER DR.
9TH FLOOR 9TH FLOOR
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
P TS TS (IR
lolo 31 Natheon DM, | (s 31 MathanDe. M.
Suite, Apt. #, etc. Suita, Apt. #, etc. 07242007 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
\saa:gmm [[e FL AA,ML_‘,MWH&_ - a0~ 50007 3 Not Applicabte
Zip Country Country . . $5.00 Additional
3 124 u f‘b’\’u &ﬁ ?D{LZI L DMU §. Certificate of Status Desired O P Require(; fond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKNEY, ROBERT C
MOYLE FLANIGAN,KATZ ET AL Street Address (P.O. Box Number is Not Acceptable)
625 N. FLAGLER DR. 9TH FLOOR
WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The abave named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar wilh, and accept
the abligations of registered agent.

SIGNATURE R
Signalure, typed of printed name of reqistered agent and litle il apphcable. {NOTE. Registerad Agent signature required swhen reinstating} DATE
Flling Fee is $50.00 ‘Make check payable to
Dlle by September 14, 2007 Florida Department of State
9. S MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TILE MGR ¥ O pelete TITLE [ Change [ Additien
NAME PAGE, ROGER K NAME
STAEET ADDRESS | 118 CASTLEWOOD DR. #127 STREET ADDRESS
CITY-ST-2IP NORfH‘Ffe\LM BEACH, FL 33408 CITY-ST-21P
TILE [ Delets TITLE [T Change [ Acdition
NAME "KE NAME
SIREET ADDRESS | 2690 GRAMPIAN WAY STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 GITY-ST-2IP
TILE B 3 Dekete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.ST-21P
TiTLE 3 palete TIILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
TILE T Dpelete TILE 3 change 3 Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

M. hereby camly thal the informatio
indicated on this.report is true g
limited liabitity company or th

upplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity tha! the information
accurate and thgt my signalure shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
eiver oprusie powered to execute this report as required by Chapter 608, Florida Staiutes,

SIGNATURE: Atde 113307 swi-B272-03Y(

5|GNA}P(E AND TYPED OR INTED NAME OF SIGNING wAfING MEMBER, MANAGER, OR AUTHORIZED REPRESEgATIVE ) Date Daywme Phone #

N

/S 7 L/



