2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR])

DOCUMENT # LO6000060584 -~

1. Enlity Namo

ERC USA, LLC.

Principal Placo of Businoss

1651 NORTHEAST 163RD STREET
NORTH MIAMI BEACH FL 33162

Mailing Address

1651 NORTHEAST 163RD STREET
NORTH MiAMI BEACH FL 33162

LT

2. Principai Place of Business - No P.O. Box 3. Mailing Aodress

FILED
May 14, 2007 8:00 am
+  Secretary of State

04-17-2007 90255 013 ****50.00

30007928

WA

Suile, Apl ¥, olc Suite, ApL. #, olC. 151 MOORE CR2E0B3 (10/06)
City & Stato Cily & Stawe 4. FEi Numhes Applied For
-
20-5v4705] ot At
zp Counury Zp Country 5. Corthicalo ol Status Desirod O $5.00 A_.ck:hﬁonal
Fee Required
6. Nama and Address of Current Reglstered Ageni . _ 7. Mame and Address of New Registerad Agom” - -
—_— Nama -

SERFATY, CHARLES S ESQ.
4340 SHERIDAN STREET SECOND FLOOR
HOLLYWOOD FL 03302-1

ﬂ’rﬂla M e AN -

Streel Aodress (P.O. Box Numbor is Not Acceplable)

20635 rog

(9% C.

Cuy

N~ B

FL [T 29

8. The above named eniity submils tis stalement for the purposa of changing its registered oflico or ragistered agenl, o bolh, in the Stale of Florida. |am lamiliar with, and accept

the abiigations ol registan Nl

SN\t i)

SIGNATURE
ITE. G Of DIARHI NI L1 QI RIS SJATE S0C IS | BPGkeAbi# ANOTE: Fapan'ouz Agent BONMUTT I0QUIED whe? HnSIARG) TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stats
Due By May 1, 2007
9. MANAGING MEMBERG/ MANAGERS 10. ADDITIONS/CHANGES )
Mlite ] MENBER O oelete IME O Change [ Additnon
Nk WERBIN, BeR &= DW AR D e
STRILI ADDRESS. | 1661 NORTHEAST 163RD STREET STRELT ADURLSS
ary-si-2P | NORTH MIAMI BEACH FL 33162 on-s-ap o .
L:.L; [ Deiete »:::.; A e T 3 Change [x.lmum
. A,
STRFLT ADORLSS sroass| 2°G@ 38 g (TH k.
OIy-S1- 2P Tyt P B A~ Yy¢729
NILE mu h Al
. O peleie m = ra S Ccnnge (K Adainion
SIRIET ADDRESS STRELT ADLRFSS 206 BT Mg 4G4 ck.
R e e iR R 43 ¢ —
kg 3 etwte HE d Cchange £ Addiion
NAMF NAME
SIRt 1 ADDRESS SIREL ADDRESS
ciry - SI.2IP CIFY 51 /P
TIHE {J pelete e Ochange (3 Adduion
NAME NAST
SIKET ADDRESS SIRITD ADIEE SS
vy -s1- P CHY-SI- /9
1 O oelele L1118 [Jchange [ Acdition
WA NAME
SIRLLT ADDRESS STRLCTADDRESS
CIly - S1-Dip CITY-S1. /P

11. | hereby ceriify thal the information suppiied with this liling does not qualily lor the exemplions conlaned in Sacton 119, Florda Slaunos. | lurher certfy hat the information
indicated on ihis-raport is ue and accurale and thal my signature shall have the samo logal effect as it made under oath; that | am a managing mempar o managor of the
limited liability company or the receiver of Uusise empowored 1o execute this roport as roquirad by Chapler 608, Florida Stalutes.

W

Mg W S

SIGNATURE

.
»
TURE AND TYFED OR FRINTED MAME OF SIGNING MANAGENG BFMBER MAMAGER, OB AUTHORIZED REFRESENTAINVE

AR

Diytrm Phcre 8




