FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L06000003111 ecretary of State
1. Entity Name 04-11-2008 90183 034 ***138.75
ERLW, LLC
Principal Place of Business Mailing Address
3696 N. FEDERAL HIGHWAY, SUITE 203 3696 N. FEDERAL HIGHWAY, SUITE 203
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
I — ™
2805 oakland Fark Blvd. 2805 OaXland Pock Blvd.
Suite, Apt. #, etc. Suite, Apt. #, ete.
+ 244 ® 2yY 04082008 Chg-LLC  CRREOA3(12/06)
City & State City & State 4. FEi Number Applied For
| FopT LAVOERDALE, FI. | FORT LAVOERDOALE , FL. 26-0133357 Not Applicable
Zip Country Zip 1 counry * , . 5.00 i
| 2230b D.S.A. 3.130& L.SA. 8. Cenificate of Status Desired [ gw Rmmm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Nams

PIOTRKOWSKI, JOEL S ESQ.
317 - 71ST STREET Street Address (P.O. Box Number is Not Agceptable)

MIAMI BEACH, FL 33141

City FL |Zip00da l

8. The above namead 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
Signature, typec of printed narme of fegierad Agent and itia if applicable. (NOTE: Asgisiered Agent zipnaturs requised whet: reinstating) DATE
- FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
N L . 4
[ " MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES /.
me - | MGRM £ Delets TmE o G2 M change L] Addition
NMWE' - | MARKOFSKY, STANLEY HAME M paRrKe FSRY, STan LeY
STREET ADDRESS | 3696 N. FEDERAL HIGHWAY, SUITE 203 sTeET onhess | 28067 ORKLAND PARK BLVD., W4y
omi-st-2p | FT. LAUDERDALE, FL 33308 -5 (2 L AVDERD o
TILE:- O peete TME . [OClange [ Addition
NAME HAME
STREET AGORESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
e [ Deigte luits Cchange (3 Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CIFY-ST-2P
TLE 1 Detete TMLE I change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-§T- 2P CITY-ST-2P
TILE 3 vetete TILE [ Change [ Additlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2P
TME O Deiete e OChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Pwp

11. | hereby certily that the information supplied with this fiji
indicated on this report is true and accurate and
limited liability company or the receiver or tru

e exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
ive the same fegal effect as if made under oath; that | arm a managing member or manager of the
& this report as required by Chapter 608, Florida Statutes.

H‘/?/og_ ISH-519-5141

Daytime Phons #

SIGNATU&E}RE AMTIPED ORLPYENTED WARE GF S10MING Wﬁm}m OR AUTHORIZED: REPRESEXTATIVE

S\n.n\-;){ muMmmm Manbaesr




