2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000082886

1. Enlity Namo

ERIN RICHARD HOLDING i, LLC

Principal Place of Business

1950 NW 15TH ST
EgMPANO BEACH FL 33069

Mailing Addross

1950 NW 15TH ST
POMPANC BEACH FL 33069

FILED
Mar 09, 2007 08:00 AM
Secretary of State

* HUWHTER AR

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl #, clc. 1st MOORE CRZE083 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Appliod For
20-3434199 Nol Applcable
Z Coun Zi i
P ountry P Country 5. Cortificale of Stalus Dosired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name

BEDARD, PAUL
1230 NE 9TH AVENUE

FORT LAUDERDALE FL 33304-2013

Sireet Address (P.O. Box Number is N

ot Acceplable)

City

Zip Code

FL

8. The above named ontity submits this stalement for the purpose of changing ils registered office or registered agent. of both, in the Stato of Florida. | am familiar wilh, and accept

tha obligations of rogistered agent,

SIGNATURE

Synelure, lyped or prinlad name of reg:sterad agen and Like 4 applaable, (NOTE: Regrslared Agent signalure raquired when remslatng) DATE
FILE NOWI1I FEE IS $50.00
Make Check Payablé to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
e MGR 3 Delete TNe [ change [ Addition
NAME BEDARD, PAUL NAME
SIRECT ADDAISS | 1230 NE 9TH AVENUE STRETT ADDRESS HOOOGDERDRTS
ONY-i-7P | FORT LAUDERDALE FL 33304-2013 CITY-ST- 2P 33/20/07-80018-015 50,00
TITLE [ petete e ] change (7] Addilion
NAME NAME
SIRFE| ADDRE 85 STREET ADDRESS
cIly -sI-7IP Ciy-st-2m
WIE [ peleta TTLE [ change [ Addilion
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-SI-2IP CIVY-ST- 2P
IITLE O celete TIILE [] Change [T Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CIY-SI-7iP CITY-S1- 2P
TIE O pelete T [ Change  [] Addilion
NAME HAME
SIHEET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-7F
TILE 1 pelete Tne [[] Change  [] Addition
NAM, NAME,
STRELT ADDRESS STRIFT AT 85
Iy -SI1- 21 CITY-S1-7P

11. ! hereby cerlify (hal lhe information supplied wilh this filng does not qualify for the exemptions contained in Seclion 119, Floricia Sialutes. | further centify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
is raport as required by Chapler 608, Floriga Statut

limilad iiability company or the regeivar or rrustog empowerad (0 execy

SIGNATURE:

SIGMATURE AND TYPED

[FRINTED NAMEABE-EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylime Phone ¥

b2ltol07 4St o7 s




