«- - "2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000110967

1. Enuty Name

E&R ENTERPRISES, LLC

FILED

Apr 30,2008 08:00 AV
Secretary of State

Principal Place of Businass Mailing Address

480 SAWGRASS CORPORATE PARKWAY - SUITE 110 480 SAWGRASS CORPORATE PARKWAY - SUITE 110
SUNRISE, FL 33325 SUNRISE, FL 33325

N AR

04282008 No Chg-LLC CR2ED83 (12/07)

4, FEI Number Applied For

DO NOT WRITE IN THIS SPACE
. ' 20-8002811 Not Applicable

' $5.00 Additiona
- . §. Cervficate of Status Desred O Fes Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

ELDEIRY, MO N ESQ.

ELDEIRY & RUBINO PLLC

480 SAWGRASS CORPORATE CENTER - SUITE 110
SUNRISE, FL 33325

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

SIGNATURE
Signature. yped o pnniod nama of registared agent and otle it sppicable (NOTE: Registerea Agont sighatura required when remnstabing) DATE
FILE NOW!!I FEE IS $138.75 On00092631 5
After May 1, 2008 Fee will be $538.75 I A . P
¥ 1 05/27/08-50023-003 133,75
9. MANAGING MEMBERS/MANAGERS '
TILE MGRM
NAME ELDEIRY, MON

STREET ADDRESS | 480 SAWGRASS CORPORATE PARKWAY - SUITE 110
CITY-ST-2IP SUNRISE, FL 33325

TITLE MGRM

NAME RUBINO, STEVENC

STHEET ADDRESS | 480 SAWGRASS CORPORATE PARKWAY - SUITE 110
CITY-ST-2IP SUNRISE, FL 33325

TITLE

NAME

STREET ADDRESS

DO NOT WRITE
- IN THIS SPACE

SIREET ADDRESS
CITY-8T-21P

TITLE

NAME

SIREET ADDRESS
CITY-87-2IF

TILE
HAME
STREET ADDRESS
CitY-§T-2IP . ,

11. | hereby cerlify that the information supplied with this fling does not qualify for the exemptions contained v Chapter 119, Florida Statutes. | furth i
i ; . ) . ar certify that the information
indicated on Ihus report is true and accurata and that my signature shall have the same legal effect as #f made under oath; that | am a managing memb)ér or manager of the
limted liability company or the receiver or trustee wered 10 execute this repornt as required by Chapter 608, Florida Statutes.
25%: & Zo. I

(SIGNATURE: 22 o %?/a&

[ ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IANACm: MEMBER OR AUTHORIZED REPRESENTATIVE Date Nsavtima Phann 8




