2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 31,2007 8:00 am

DOCUMENT # L06000062441 -

1. Entity Name

“  Secretary of State

04-30-2007 90064 002 ****50.00

EARSI, LLC
Principai Place of Business Mailing Address -
1907 MAIN STREET SUITE 300 P.0. BOX 528 v
COLUMIBA, 5C 29201 COLUMBIA, 5C 25202
TS R DI A T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)

Ciy & Siate City & State 4. FEI Numbet Applied For

37-1526519 Not Applicable
zp Country Zp Courtry 5. Coniticate of Status Desired (3 ?g-ggmﬁmﬂ'
8. Naome and Address of Current Reglisterasd Agant 7. Namw and Address of New Registernd Agemt
- Nama -
TEBLUM, GARY |
101 E. KENNEDY BLVD. SUITE 2700 Strest Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 23602
City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent. of bath. in the State of Forida. | am lamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sigratise, rypac or prnsac! rama of regueiedac Sant aivd U il Agbhcabi.

{NOTE: Regutaret! Agert B0retre requied when renestng

DATE

Fii Foo is $50.00

Make check payable to

May 1, 2007 Florids Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME ] Detete TITLE maGeam [ Change 7] Addilion
NAME NAME Edens ARealTy Mana er, kbC
STREET ADDRESS STREETADDRESS | | q gy Main ST Sui'T"o. S0l
oSz oest® | Columbia, ¢ 2330
me O pelets me Ocrange [ Aciition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CirY-ST- 27 CiTY-ST. 20
{.JILE - - [ peiets - e - —— O3 crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 Y51 0P
TE [ pelse M O thange [ Adcfltion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory- 1. e LAY-51-2P
LE 3 Detzz WILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY S1. 29 cy-sl-op
TIE [ Detete e [ cChange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CImy-S1- 29 CITY- 5129

11. 1 heraby certify that the information supplied with this {iling does not qualify for the exemplions contaned in Chapier 119, Flosida Statutes. | further centify that the information
ndicated on this repon is true and accurate and that my signature shall have the same legal eflect as i made under cath; that | B a managing memibér or manager of the
limited Eability company or the receiver or trusies empowered Lo execute this report as required by Chapter 608, Fkrida Statules.

C.Qumar 1B Tore

‘q[abj&') (803) N Y0

;mmm MAMAGING MEMAER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Daytene Phone #




