2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000004919

1. Enuly Name

ERA PRESTIGE PROPERTIES & ASSOCIATES, LLC

- May 03,2007 08:00 A
Secretary of State

Principal Place of Busingss

116 TREEMONTE DRIVE
ORANGE CITY FL 32763

Mailing Addross

116 TREEMONTE DRIVE
ORANGE CITY FL 32763

DN

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

3. Mailing Addross

Suilo, Apl. #, elc

Suilo, Apl #, olc.

1st MOORE CR2E0B3 (10/06)
City & Slato Cily & Slale 4. FEI Number Apphed For
58-3598541 Nol Applicahic
Zip + Country* Zip Country 5. Certificato of Slalus Desired (] $5.00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent
Name
VOLKMANN, E. LAVONNE .
Slrocl Add P O Box Numbx Not A tapl
116 TREEMONTE DRIVE reet Adaress (7O BoxNumbor s Not Accopianio)
ORANGE CITY FL 32763
City Zip Code

FL

8. Tho above named enlity submils this statement for the purpose of changing its regisiered office or regislered agent, or both, in the Stale of Florida. | am familiar with, ang accept

lhe obligations of registered agonl.

SIGNATURE -

Siguamre, fyped or pnniad nome of regisigred agernl and biig f apphgaiu, [NOTE- Repistired Agen signalufe tequited wheh reinsiaity} DA

. FILE NOW!!| FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
il MGRM T Delele i [ Change 7] Addition
NAMI VOLKMANN, E. LAVONNE Mt
SINLADDISS | 328 HINSDALE DR SIN | ADCHESS nnOnonTEge e
CIY-S1-4r DEBARY FL CIy-51-4p DS 24 A T-S00ES 008 50, ()
it T pelete i O chiange [ Addition
NAMI NAMI
SIALTT ADDRE S8 STRELT ADDRESS
CIY-81- 4ip GITY-51- 2P |
m O Delete e I Change [ Addion | |
NAMI" NAMI
SIMETADDR 55 SIREETADDRESS
Cifr-8l-7il - - - c. e —_ = Gl Si-Fi « T L o a = . e a—s - R .
N [ oelete L { change ] Addinon
NAME. NAMF
SIREE T ADDRESS STRTET ADDNS$
Ciy-81-2Ip CIIY-S1- /1P
Tk [ petete [l O cnange [ Addition
NAMI NAMI
SIHELTADBASS 1) ADDIY 83
ChY-S1./m cIy-sl-71p !
Tt [ pelete nnr O change [ Addwon | |
NAME NAML I
SIRELT ADDRESS STREE] ADDRESS
CiTY-S1-7IP CIY-81-2IP

11. | horaby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. 1 further cerlify that the information
rate and thal my signalure shall have the samo legal effect as if made undoer oath: thal | am a managing membor or manager of \he
r ruslge empoworced 1o execule Lthis reporl as required by Chapler 608, Florida Slatutes.

indicaled on this reporl is truo and a
limiled liability company or tho rocei

AN

SIGNATURE: E)

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING MANAGIN?IIEMBER‘ MAMAGER, OR AUTHORIZED REPRESENTATIVE Datg

Daylrre Prang £ 1




