2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000013376 . . FILED
1. Entity Nam .
ERL CONSULTING, LLC Aug 06,2008 08:00 AM
Secretary of State
Principal Place of Business - ’ Maikng Addrass
2728 TIBURON BLVD. E, UNIT A-403 2728 TIBURON BLYD. E, UNIT A-403
NAPLES, FL 34109 NAPLES, FL 34109
o l ‘| 07102008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TR— FonTedFar
, NOT APPLICABLE Not Applicable
! ; . 8. Certificate of Status Desired ﬂ ge‘r;'gg‘ l.:;rd:ditional

6. Name and Address of Current Registerad Agent

S RGN0 ORIVE, SuITe 405 ~ DO.NOT WRITE
NAPLES, FL 34108 | | IN THIS SPACE -

.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obtigations of (egistered agent. . M /7
SIGNATURE mb % . <7\ Clt>—~—0n.. ‘ M 3}

Signalure. typed ot pnnlf namg of reu\slaf—eu agant and litla if applicable. {NOTE: Regislered Agant signatura required when reinstatng) l J DATE

FILE NOWII! FEE IS $538.75
Due by Septembeor 12, 2008

9. MANAGING MEMBERS/MANAGERS s A A
TNLE MGR ‘ P oL e . i
NAME LAVIN, EVELYN R . '

STREET ADDRESS | 2728 TIBURON BLVD. E, UNIT A-403

CIFY-S1-21P NAPLES, FL. 34109 UDI‘]UDDSS?]SE - . v
e : - 08/06/03-B0004-003 543.75 .
STREET ADDRESS . _ - ST R
CITY-ST-2IP . \ o i i

Tme ‘
NAME

e |  DoNOTWRITE -

NAME
STREET ADDRESS
CITY-ST-2iP

Prra ~ "IN THIS SPACE

v

TmE
NAME

STREET ADDRESS ) o
CImY-5T-21P B ., s . ":

TIME R S e L O
NAME ) ' - ' Ton. T S ""i
STREET ATDRESS ) e o T e e
CITV-ST- 2P L R

W S

11. | heraby certilz'lhal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made undar oath; that | am a managing member or manager of the
limited habilty company or the raceive: or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

239
SIGNATURE: é%u/ /L. Dz""’_’ % /& Z%fy 34;_—}112

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dayurme Prone #




