2007 LIMITED LIABILITY COMPANY

. FILED
s Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

¢ 03-14-2007 90208 018 ****50.00
DOCUMENT # L06000013376
1. Entity Name
ERL CONSULTING, LLC
Principal Place of Business Mailing Agdress
8675 BLUE FLAG WAY BE675 BLUE FLAG WAY L LTIV
NAPLES, FL 34109 NAPLES, F1. 34109
Suite, Apt. ¥, #ic. Suite, Apt. ¥, etc. 03012007 Chg-LLC CR2E083 (12/06)
e
City & State Chty & State 4. FEI Number plind For
Not Applicabia
Ze Country Ze Country s, Certilicate of Status Desired O $5.00 aoditional
Fea Requlred
8. Hame and Address of Currsnt Registerad Agent 7. Nams and Address of New Registered Agant
Name
MCARDLE, MICHAEL W ESQ.
711 FIFTH AVE. SOUTH, SUITE 711 Sireal Address (P.O. Box Number is Nol Acceptable)
NAPLES, FL 34102 .
Gity FL l Zip Code
8. The above named antty subimits this statement for the purpose of changing its registered office or ragisterad agent, or bolh, in the State of Florida. | am familiar with, and accep!
the obiligations ot tbpitiarad agent. .
SIGNATURE ~
Sanature, browd of preted name of e sinred agenl and Lbe f spphcabue. (NOTE: Ragistiind Agevt sygnatusp requued when iseis ) DATE
" Filing Few Is $50.00 N MaXke check payable 10
Due May 1, 2007 Flortda Dapartment of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
me ooorre-L - x:a(‘.“, O peiere T [crage [ Additor
ool EVELYyn e. cAve0 o~
SIREET ADDRESS
mo| a3 Blus Flag ey | -
NE 4 E’ e‘ V4 €5 & Y7 Ooeee Tne CJchange [ Addilicn
HAME _ NANE
SIRECY ADORESS STREET ADDRESS
oTY-SL.2P Cry-s1- 2P
TITLE  Detere TITLE O Change [ Additien
RAME NAME
SINEET ADDRESS STREET ADDRESS
QY -SI- 72 QIr-s1.zp
me [ Desete Time I Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-S1- 290 ary-s1-ae
e [ D e Ocnange [ Awvition
NAME NAME
STREET ADDRESS SIREET ADDRESS
an.snLIe CAY-ST- 2P /
me O oelete e l/ O cuange O additicn
NAME / NAME
STREER ADDAESS STREET ADDRESS
are-$1-7p Ciy-s7-2r
11. I haraby cantify that ths infermation suoplied with this fiing does not qualily for the exemptions cortained in Chaptar 119, Florida Statutes. | further certify that tha information
Indicatod on this raport is true and accurate and that my signature shall have the same iegal otfect as ¥ made under oatn; that | am a managing member or manager of the
limiled liability company or the recaivar of rustes empowarsd [0 exegule 1Em, repor as regyired by Chapter . Florida Stetutes.
f ]@ EVELYN R.LaVvi
SIGNATURE: 22l K. 0{@0 2% Alanach 12 ZcF
HGMATURE AXD TYPED OR PRINTED HKAME OF BGMNG NANAGING OR AUT) REFRESENTATVE | Dais / Canirme Phone #




