FILED
o N ANNUAL REPORT Y Apr 02, 2008 8:00 am

DOCUMENT # LO7000036568 ecretary of State
1. Entity Name 04-02-2008 90153 042 ***138.75
ERNO ERSOK, LLC
Principal Place of Business Mailing Address
3835 NOTTINGHAM DR 3835 NOTTINGHAM DR
SARASOTA, FL 34235 IS SARASOTA, FL 34235 S
S TS W AER AT RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 03032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FELMymber Applied For
> 7: 063075 s~ Nol Applicable
ap Country Zp Country 5, Cemflcate of Status Deswed D, ?g'ggﬁfgjﬁfnka’
6. Name and Address of Current Registered Agent - 7. Na.me and Address of New Reglstared Aﬁent
Name
SZUH!, JOLAN
3835 NOTTINGHAM DR Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34235
City FL Zip Code

8. The above named enmy subrnlts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re_glster d agent.

SIGNATURE 4
Signatwre. pEI Y phinted name of registered agent and titls if epplicable. (NOTE: Registared Agent signatura required whan reinstating) DATE
. FILE NOW! FEE IS $138.75 o5+ ‘Maké check payable to
After May 1, 2008 Fee will be $538.75 | ¢ -Florida Depanmen_t of State"
- ¥ ) - Y ; 2
9. _,.:. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
oy )

TITLE MGR:§. - O pelete TITLE [ change [ Addition
HAME ERSOK‘-’ RNO NAME

STREELAUDEESS | 3B35:NOTTINGHAM DR STREET ADDRESS

'_ SARASOTA, FL 34235 CITY-ST-ZiP

e 3 Delete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
emyestae_ f o —_— ) Cy-§T-2F

TITLE O pelete [ Tme - T O Changs™ [T Addnion™
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZiP

TITLE [3 petete TILE O crange ] Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : GITY-ST-ZiP

TITLE O pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ belete TNLE . [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 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 if made under oaih; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Stamtes

SIGNATURE: @@ @-;L, 3/3‘/0’3 zflfiqéif g1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dals / Daytime Phone ¥




