2006 LIMITED LIABILITY COMFANY

ANNUAL REPORT

DOCUMENT # 105000060520

1. Eraity Name
E.R. VENTURE GROUP, LLC

Principal Place of Business

5533 CARAMEL LANE
LAKE WORTH, FL 33463

Malling Address

5533 CARAMEL LANE
LAKE WORTH, FL 33463

2. Principat Place of Business 3. Mailing Address

Suite, Ap. #, atc. Suile, Apt. #, etc.

FILED
s Jun 01,2006 8:00 am
Secretary of State

05-01-2006 90062 042 ****50.00

Ao

03102006 Chg-LLC CR2E083 (11/05)
Cliy & State City & State 4. FEI N ber Appiied For
19‘6%5 q 01 Not Applicable
Zip Country Zip Country $5.00 addttional
5. Cenificare of Status Desited O Fae Required
8. Name and Address of Current Ragistered Agent 7. Nameo and Addrass of Naw Reglistered Agent
Name
RYAN, MICHAEL J
17781 SE FEDERAL HWY Streat Addrass (P.O. Box Numnber is Nel Acceptable)
TEQUESTA, FL 33469
City FL I Zip Coda
8. The above named entity submits this statement for the put pose of changing its reg office or regi d mgent, of both, in the State of Fiorida. 1 am lamifiar with, end accept
the obligations ol iegistered agent.
SIGNATURE
Sgrenae. lyped or praded reme of regasiered aget snd [oe § appiicable. NCTE: Ragttensd Agard sigratse rdduinkd wha rntixting) DATE
Filing Poe I3 $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM O oekete TE [ change (] Addilion
HAME ALFREDSON, ERIC ’ NAME
STREETADDRESS | 5533 CARAMEL LANE STREET ADDRESS
Ciy-sT-o LAKE WORTH, FL 33483 CTY-S1. 2P
TE MGRM O Datets e O crange [ Addtlor
NANE COLUCCIO, RICHARD KAME
STREETADDRESS. | 402 SNOWY OWL LANE STREET ADORESS
ciy-Si-IP NEW HOPE, PA 18938 Cry-ST-7P
e 5 Detere Tme O thange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 cIrY-ST-ZP
me O Detets mE Cictasge [ addition
BAE . KAME
STREET ADDRESS. STHEET ADDRESS
Cy-ST-7IP Crry-st- ¢
TMILE 3 eiete TME O change [ Additien
MAME HAME
STREET ADORESS SIREET ADDRESS
Cy-ST-19 CIrY-S1- 29
Ly O Celete e OCunge ] Asdition
NAME RAVE
STREET ADORESS STREEY ADORESS
CY-ST- 4P ﬂ CTY-ST-2P
11, | heroby cerdify that the inlormation liad wihafis hiing does not quality lor the exemplions contained in Chapter 113, Fiorida Statutes. | lurther certily that the Information
indlcated on this report s true and yratg 1hat my'signature shall have the same logal etfect as il made under cath; that 1 am a managing member or manager of ihe
limited lability company of the recgier or tiustee ampc‘l,wered 1o executa this report as required by Chapter 608, Flotida Slalme
/ zc/ V&
SIGNATURE: e .
mﬂmn OR PRINTED NAME vfco MANAGING MEMBER, MANAGER, ON AUTHORIZED REPRESENTATIVE Dayime Fone #

/



