. ¥ 1

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L98000003430

1. Entity Name
ERICKSON ASSQOCIATES, L.L.C.

Principal Place of Business

848 7TH AVENUE SOUTH

NAPLES FL 34102 N,

Maibing Aﬁdfess .
849 TTH AVENUE SQUTH

APLES FL 34102

2. Principal Place of Business

. Maiing Address i

Suite, Apl. #. elc.

Suite. Apt # etc

]

FILED

Jan 27, 2006 08:00 AM
Secretary of State

LR RARI A

k 15t MODRE CR2E083 {10/08)
City & State ) City & Swale P 4, FEI Number Applisd Far
, 59'3560330 [ NEA_:;\piir_tag '
Zp Gounity zip Countr:y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent - . T. Mame and Address of New Registered Agent
) o ) » Name -

LEXIS DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301

' Streqt Addrass (PO, Bax Number s Not Accepralie)

. City

FL ’ Zip Code

8. The above named entity subrmits this statemen for the purpose of changing its registera

the ebligatians of registered agent.

%{afﬁce or ragistered agent, or béih, in the State of Florida. 1 am familiar with, and B

SIGNATURE . _ - —
Signature, rrped of panted name of regestered agen! end e ¥ applicobie, NaTE Regisieren‘:rgem sigmature required when reinstalog} DATE
i = R R e B S TR TS T A T g Sy -
. FILE NOWN! FEEIS 856.00 =~ "7 BORNN4nAS 24
Make Check Payable to Flarlda Department of State | [12/07/(6-30003-022 50,00
.o  Due By May 1,2006 ~~ ~ ~ s
g. " MANAGING MEMBERS /MANAGERS 10. . ADDITIONS [ CHANGES B
me P [ Dsfete e O Change  [Jasn
NAME ERICKSON, CARL NAME
STARET ADDRESS | 543 97TH AVENUE N STREEY SODRESS
CY-S1-2P |NAPLES FL 34108 O §T- 2P
TME 7 Oelete e 1 Chenge fat
HAME NAIE
STREEY ADDAESS SIRECT AQCRESS
Cliv-§7-7P CiTY-GT-IF
T 7 Deiele TTLE OO Change [T ade
NAME NAME
SEREET ADDRESS STREFT ADORESS
Ce-51-2IP CIY. ST- 2P
L 3 Delets TE 3 Change”  [J A
NAME NAME
STRELT ADDRESS STREEY ADDRESS
ary-§t-2p CITY-§1-2P
e ™ pelete wné Ol Change [ ad-
NEME NAME
STREET ADORESS SIREFT AGDRESS
oiTy-57. 21 oY-51-2P
e ] Betate me O3 Chamge [ Ao
HAVE NAPJ;E
STAEET ADRESS STREET ADDRESS
%Y 532 CITY-§7- 2P

11, { hareby certfy that the infarmatan supphied with this filing does nat quality tor the eéég'mp%ions comained in Section 119, Flosida Siatutes. | further certify that the infarTotic:
indicated on this report is frue 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 i
tirmited irability company or the recever or lrusiee egapowered 1o exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: ﬂ/{ .ﬁ{/(/

2-28-

BIEMATURE AND TYREDT O PRINTED REME OF SIGHING Mﬂ\ﬂ‘&ﬁﬁ(‘- MEMBER. MANAGER. G AUTHCRTED REPRESENTATIVE

239~ A3-/99

Aate Daytime Prnorig ¥



