| | FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L07000046186 02-14-2008 90071 020 ***138.75
1. Entity Name
ER-IVO, LLC
Principal Place of Business Malling Address 8 00 0 7 3 9
2085 SIESTA DRIVE 2085 SIESTA DRIVE . 6 .
SARASOTA, FL 34239 US SARASOTA FL 34230 S
Suite, Apt. #, etc. Suite, Apt. #. etc.
uite, Apt. #, elc Ap 01242008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number — Applied For
; Q- %cl \'\ S'SSA Not Applicable
Zip Country Zip Country i i $5.00 additional
5. Caertificate of Status Desirea O Fee Required -
&, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
ROTONDO, ENRICO -
2085 SIESTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent. or both, in the State of Flarida. | am tamiliar with, and accept
the obligations of ragistéred dgent.
SIGNATURE P
- Signaturs, typed of prntad nama of regestersd agent and ttle d apphcable {NOTE Regsiered Agen! signaiurd requrad when rensiatng) DATE
. . ‘FILE NOW!!! FEE IS $138.75 Make check payable to
" After May 1, 2008 Fee;will be $538.75 Florida Department of State
it
9. . © MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR L O Delete TLE [ change [ Addition
wwe - - { ROTONDQ, ENRICO NAME
STREEF ADDRESS | 2085 SIESTA DRIVE STREET ADDRESS
CiTY-5T-21P SARASQfﬁA.-_FL 34239 CITY-5T- 2P
TILE . ] Dalels TNE [JChange  {J Addition
WE e L , ‘: NAME
STREET ADDRESS STREET ADORESS
CITY - 51-2IF CITY-51-2P
HILE 3 oslais e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-S7-ZiP
TE [ peteta TITLE [ change [ Additicn
NAME NAME
_S‘EREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7IP
WILE [ pelate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
IY-ST-2P ' CHY-ST-21P
11. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further cartity that the information
indicated on this report is trua and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes ampowerad to execute this report as required by Chapter 608, Florida Statutes. i
i W b, M E \ ‘ o g ‘ i) o &7
SIGNATURE: Ay 2 1& GH 45192
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE Date Dayumg Phong #




