2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008307

1. Entity Name

ERD, L.L.C. -

FILED
03APR It PH 3: 07

Mailing Address
571 BIRDIE LANE

Principal Place of Business

571 BIRDIE LANE
LONGBOAT KEY FL 34228

LONGBOAT KEY FL 34228

SECRETARY OF STATE
IALLA%HSSFL,FEOR%i

2. Principal Place of Business

Sy Chflmor A FL

3. Malllng Address

Viv CARmeora L

R AR A

Suite, Apt. #, etc. Suite, Apl. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & St 4. FEINumber  65~0968716 Applied For
§ﬁﬂ’ﬁ“5° ilal ;L— %f oA, p(_, Nat Applicable
Caountry Zi Country - i 5.00 Additional
3,_{ 23 g é’ \/ >3 8 5. Certificate of Status Desired i gee Heqmrec; lona

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

ROTONDO, ENRICO
571 BIRDIE LANE
LONGBOAT KEY FL 34228

Name

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

6\ Lno pd A L=

City

SAtAS o p FL

3538

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

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2603

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS ] CHANGES
TITLE MEM 1 petete TME A Change [ Addition
NAME ROTONDO, ENRICO NAME '
staeeT aoohess | 571 BIRDIE LANE sreraness | J S CALmonmnA Pe
onv-s-2¢ | | ONGBOAT KEY FL 34228 answ | SARASexh Fe 3Y23d
e MEM O3 Delete e P Thenge [ Addition
NAME ROTONDQ, DEBORAH NAME

1 G,‘?‘YL [
staeet aoveess | 571 BIRDIE LANE e aponess | 5 46 v mema f
ov-s-2f | LONGBOAT KEY FL 34228 CITY-ST-2P SAAsore Ft. 3Y:r3 £
TIMLE [ pelete TITLE 1 Change  [] Addition
NAME - . NAME B R L -

@Dumlasr41jm

STREET ADDRESS STREET ADDRESS 71 T 5 .-
oTy.s1. 7 oSt 2p 4/14°03--01007--025  ex1%0.00
TitiE O Delete TITLE [J change [ Avdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY- S5-I CITY-ST-2P
TILE ] Detete TITLE [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2P GITY-5T-2IP
TInE 3 Delee TITLE O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: ./ S [HEPNATLS E W”WD

o> Al Giy.dbeS

SIGNATURE AND TYPED OR PRINTED NAME OF

, QR AUTHORIZED REPRESENTATIVE

Dater Daytima Phona #

0040182

CR2E083 (10/02)



