2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 25,2007 8:00 am

DOCUMENT # L06000042850 - ecretary of State
1. Enlity Name
ity tam 04-25-2007 90033 046 ****50.00
ERNESTO LLC
Principal Place of Business Mailing Addross
9082 BAY HARBOUR CIR. 9082 BAY HARBOUR CIR.
e e ”"”l”m |IH| Im‘ ||m "m "m III“ Iml “Il‘ ’l’l'l””ll’ll‘m ’ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Appliad For
20 - 4 732 / 73 Not Applicable
Zip Country Zp Country 5. Corlificate of Slatus Desirod O ?i‘ggﬁ?:ﬁ“omj
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

GLAUBERSON, ERNEST
9082 BAY HARBCUR CIR.

Slreet Address (P.O. Box Number is Mot Acceplabie)

WEST PALM BEACH FL 33411

;“ City FL l Zip Code

8 The above namead enlity submits; (h\s statemant lor the purpose ol changing ils registered ollice or registered agenl, or beth, in the Stale of Florida, | am familiar with, and accept
lhe obhganons of registered agenL:,

SIGNATURE _ -

- Sigmaling, typed of grnted n'vhe of regisiaied agent and il | applcable [NOTE Auegslared Agenl signatuse reanfed whan ienstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
e Due By May 1, 2007
9, C- MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TImiE, MGR O3 peleie [T [ change [ Addition
NAKE GLAUBERSON, ERNEST NAME
STRELT ADDRLSS | G082 BAY HARBOUR CIR. STRIUTADDRESS
Clry-ST-21 WEST PALM BEACH FL 33411 CITY- ST- 21
TILE MGRM O oetete T ] Change [ Addition
NAME GLAUBERSON, ESTHER L NAME
SIREETADDRESS | 9082 BAY HARBOUR CIR. SIREET ADDRESS
OIS | WEST PALM BEACH FL 33411 cy st e
e 1 Deleie i [ Change 1 Addition
NAME NAMI
STRELT ADDRESS STREETADDRESS
CITY-SI-2IP GITY - ST 2P
TIE [ Delete T [ Change [ Additicn
NAMI. NAME
SIREET ADDRESS STHIE TADDRESS
CifY-ST-2Ip CITY ST AP
TITLE O celale e [(Jchange [ Addition
NAME. NAME
SIREET ADDRESS STCET ADIRESS
CITY-ST-7IP CITY ST 2IP
mr O pelere e [ Change  [] Addition
NAME NAML
SIRFET ADDRESS SIREETADDRESS
CIY-ST-2IP CIY SI-2P

11. | hergby cerlify thal the infermalion supplicd with this filing does nol qualily for the exemplicns contained in Seclion 119, Florida Statules. | funher cortify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company of the receiver or truslee empowered o ute this roport as reqguircd by Chapler 608, Florida Stalules,

SIGNATURE: o7

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Lol




