L]

FILED
«..2007 LIMITED LIABILITY COMPANY Mar 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 06000095897 03-05-2007 90281 010 ****50.00
1. Entity Name
SRC EROICI, LLC
Principal Place of Business Mailing Address
230 5TH ST 230 5TH ST,
MIAMI BEACH, FL 33139  US MIAMI BEACH, FL 33139 US
ite. ApL. #, elc. Suite, Apt. #, alc.
Suite. ApL. #, elc. uite. Apt. #, elc 01312007  Chg-LLC CR2E083 {12/06)
Cily & State City & State 4. FEl Number Applied For
: L0t Applicable
Zip Country Zp . Gountry 5. Certificate of Status Dasired a 35.00 A_ddilionﬂl
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Sl froper s L
RATNER & TOBIN, LLP '/ .
1800 SUNSET HARBOUR DRIVE Streat Address (P.C. Box Number is Not Acceptable)
SUITE #2
MIAMI BEACH, FL 33138 g3 S""—é/— CHrreecr
City - - . Zip Code
/l//(a/m/w L A . FLI SEr 55
8. The above named entity submits this statemant for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accdpt
the chligations of registerea agent.
SIGNATURE
Signature, typed or printed narme of registered agenl and lla il appiicable (NOTE: Regslared Agent signature required when reinslaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
HILE MGR [ Delete TILE [ Chenge ] Addition
MAME ROBINS, SCOTT NAME
STREET ADDAESS | 230 5TH ST. STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-S1-21P
TILE MGR [ pelete TILE [ Change [ Addilion
NAME GLASER, TODD NAME
STREETADDRESS | PO BOX 402249 STREET ADDRESS
CiTY-ST-21P MIAMI BEACH, FL 33140 Crry-sT-2p
TTLE O Delete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7iP CITY-ST-71P
TiTLE [ Delete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TME [J Change  [J Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
11. | hereby rry Tl the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicate is 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 comy iver or trustea red to execute this report as required by Chapter 608, Flerida $talutes.
: / — -
SIGNATURE: 2/ fo7 5617 0% o¢
SIGNATURE ANG TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( Dale Daywne Phone #




