2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # M98600001484 ecretary of State
1. Entity Name
04-23-2004 90022 044 ****50.00
ERNST TRUST FLORIDA, LLC
Principal Piace of Business Mailing Address
2121 MCGREGOR BLVD. 12401 HELENA ST.
FORT MYERS FL 33301 LOS ANGELES CA 80049
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4, FEI Number Applied For
95-4715751 Not Applicable
@ Gountry Zp Country 5, Certificate of Status Desired C $5.00 Additional
L Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

KIESEL, THOMAS F

2121 MCGREGOR BLVD Street Address (P.O. ch MNurnber is Not Acceptable)

FORT MYERS FL 33901

City FL Zip Code

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

SIGNATURE
Sgnaturae, typed or printed name of registered agent and title it app!icabie. {NOTE. Registered Ang sngnature requwed whan rams(armg) DATE
FILE NOowu FEE IS $50 00 -
Make Check Payable 1o Florida Department of Slate
. S DueByMay12004 Cue s
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM I pelete TITLE {IcChange  [_J Addition
NAME ERNST, ROBERT TRUSTEE NAME
STREET ADDRESS | 12401 HELENA STREET STREET ADDRESS
CITY-ST-2IP LOS ANGELES CA 90049 CiY-ST-2IP
TIE MGRM 3 Delete TITLE O Crange [ Addition
NAME ‘ERNST, BEATRICE TRUSTEE NAME
STREET ADGRESS | 12401 HELENA STREET STREET ADDRESS
CITY-8T1-7 LOS ANGELES CA 90049 CiTy-St-2p
TME {J Detete TITLE O change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME 1 Delete TNLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET AQDRESS
GITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
$STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE T Detets LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this fling 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 it made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: WW Robet Erus?  Y/16/04 310 47¢- 157 o

SIGNATUllé AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayurne Phone &




