2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ix FILED
May 01, 2007 8:00 am

DOCUMENT # L06000038794

1. Entity Name

ETR FROSTPROOF, LLC

Secretary of State

05-01-2007 90324 035 ****55.00

Principal Place of Business

13131 SW 132ND STREET
SUITE 202
MIAMI, FL 33186

Mailing Agdress

131371 SW 132ND STREET
SUITE 202
MIAML, FL 33186

60046990

2. Principal Piace of Business - No P.C. Box #

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

04302007 Chg-LLC CR2E083 (12/08)
City & State Ciiy & State 4. El mper Applied For
;b - @ 7 L~ Not Applicable
Zip Country Zip Country T

m/ $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

ETR MANAGEMENT, INC.

13131 SW 132ND STREET,
SUITE 202 X
MIAMI, FL 33186

Name

Street Address (P.O, Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity sulymits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am (amiliar with, and accept

the obligations of registéred,agént.

SIGNATURE

Signatwe, lyped u'aﬂa’ugdnm of registered agent and litle # appiicable

{NOTE: Registerad Agant s{gnatura requirsd when reinsiating) DATE

Filing Fee is $50.00
Due by May 1.5‘1:007

‘Make chack payable to
" Florida Department of State

9. " . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR ) [ Delete TMLE O change 7 Addition
NAME ETR MANAGEMENT, INC. HAME

STREET ADDAESS | 13131 SW 132ND STREET STREET ADDRESS

Ciy-S1-2P MIAMI, FL 33188 CiTY-ST-2P

TITLE [ Delgte TILE O change  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-7IP

TIE O oelete e [ Change  [T] Addition
MAME RAME

STREET ADDRESS STREET ADDAESS

CiTY-§1-2P CITY-ST-ZIP

TILE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cITY-ST-2P CITY-ST- 7P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

TITLE 7 Delete TILE {J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

cImy-s1-2p CITY-ST-21P

11. | heraby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on Ihis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the,receiver or trustes empow

fff%/z? 7 /7 A

SIGNATURE:

executa this report as required by Chapler 608, Florida Statutes.

£ 200

BIGNATURE AND TYPED OR PRINTED NAME CF smyla MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

N\, Dae

&




