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ARNUAL REPORT

" 2008 LIMITED LIABILITY COMPANY

DOCUMENT # L07000050478

1. Entity Name

ERAX, LLC

Principal Place of Business

2033 MAIN ST, STE. 600
SARASOTA, FL 34237 S

Mailing Addrass

2033 MAIN ST., STE. 600
SARASOTA, FL 34237 US

2. Principal Place cf Business - No P.O Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, atc.

FILED
Feb 25,2008 08:00 A}
Secretary of State

LR T )

02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Murmnber Applied For
26-0150689 Not Applicable
Zie Couniry an Country 5. Certificate of Status Dasired O 55'00 ﬁfdditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

MYERS, TROY H JR.
2033 MAIN ST., STE. 600
SARASOTA, FL 34237

Street Address {P.C. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typsd of printad neme of reglsterad agent and titla if applicatie

{NOTE: Ragistered Agani signaiure required when rginstating)

DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payabie to
Fiorida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Detete TITLE [ change [ Adaition
NAME MYERS, TROY H JR. NAME DDA 166

STREET ADDAESS | 2033 MAIN ST., STE. 600 STREET ADDRESS 13015 08-20053-025 139,75
CITY-§1-2IP SARASOTA, FL 34237 CITY-S1-2IP '
THLE 1 pelate TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7- 2P CITY-ST-7P

TITLE 1 petete TITLE [0 change [ Adahiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GIRY-ST-2P CiTY-87-2P

TITLE ] Delete TME O change [ Adduion
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-ST-21P

TMLE [ Detete TITLE [ cChange  [J Adduion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2P CITY-5T-7R

TITLE [ Detets 11ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stautes. | further cerlify that the information
indicated cn this report 18 trus and accurate and that my signature shall have tha same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver gr rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A/ Troy H. Myers, Jr. Manager 2/22/08

(941) 953-8110

RIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #



