FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

1[_] E“E N[JE 0007 LO6000101440 04-26-2007 90041 038 ****55.00
ERJA PLACEMENT INTERNATIONAL, LLC
Principal Place of Buslness Maiing Address
10131 FOREST HILL BLYD., SUITE 100-A 10131 FOREST HILL BLVD., SUITE 100-A £0041515
WELLINGTCN, FL 33414 WELLINGTON, FL 33414
R T
Suite, Apt. #, atc, Suite, Apt. #, etc. 04242007 0ooman () 000E00E000G
City & State City & State 4. FEI Number _ _ . Applied For
AO -5 F8537F9 Not Applicable
Zp Country ap Country 5. Certlficate of Status Desired G/Ei'gmﬂ"ma'
8. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Mame

MARULL, ELIZABETH

10131 FOREST HILL BLVD., SUITE 100-A Street Aodress (P.O. Box Number is Not Acceplabie}
WELLINGTON, FL. 33414

City FL 1 Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registared agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or prmiad neme of ragaiaced agent and HHle § appheatve. (NCTE: Ragrrtenad Agant BQOBLNE requrad when ranatahng) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2007 Florida Department of State
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . 2 pelete TOLE [3 Change [ Addition
NAME MARULL, ELIZABETH NAME
SIREET ADCRESS | 10131 FOREST bliLL BLVD., SUITE 160-A SIREET ADDRESS
crry-gr-ze WELLINGTON, Fi*"33414 ) CITY-§T-2P
e MGR [ Delste TImE 3 Change [ Addition
NAME GORRICETA, JURAM M NAME
STREET ADDRESS | 10131 FOREST HILL BLVD., SUITE 100-A STREET ADDRESS
CITY-ST-21# WELLINGTON, FL 33414 CITY-ST. 2P
e MGR 0 petete ms [ change  [] Addition
NAME ESPULGAR, REBECCA B NAME
STREET ADDRESS | 10131 FOREST HILL BLVD., SUITE 100-A STREET ADDRESS
cry-st-2p WELLINGTON, FL 33414 Ciry-si1- 29
TITLE MGR 7 Deigte HIILE O cChange [ Addition
NAME ZIELINSKI, ANNIE NAME
SIREET ADDRESS | 10131 FOREST HILL BLVD., SWTE 100-A STREET ADDRESS
GITY-5T-2P WELLINGTON, FL 33414 cy-s1-2IP
TITE O Delete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-§1-2P CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am a managing membear or manager of the
limited iliability company of the receiver of trustea smpowered to executa this report as required by Chapter 608, Floride Statutes.

SIGNATURE: Dtlenntt - emwcmmmuu,(ﬂmm Llll?fow- (561) 236 -FRF e

mn.\mne}&o TYPED OR PRINTED NAME OF SIGNING MANAGING MEMUER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytena Phore §




