2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000024389

1.

ERICKSON PARK, LLC

Entity Name

Mar 07, 2005 08:00 AM
Secretary of State

Principal Place of Businass __—

Mailing Address

1533 WOODGATE WAY 1833 WOQDGATE WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
3 Sute, Apt # oto. . 1 Suite, Apt, #, etc. 15t MOORE CRoE08S (10/04)
City & State - - City & State 4, FE| Number Applied Fér
N NQ'T APPL!CABLE Mot Applicable
Zip Country Zie f Country 5. Certificate of Status Desired [ fese ggqafé“”“a’

6. Nams and Address ,qf,Ctirr‘er;-t“Rglﬁsterad Agent

7. Name and Address of New Registerad Agent

ERICKSON, DENNIS SR
1533 WOODGATE WAY
TALLAHASSEE FL 32308

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

the obligations of registered agent.

8. The above named entity submlts this staiement for the purpose of changlng its reglstered office or {eglstered agent, or both, in the State of Florida. { am famlliar with, and accept

Signalule, typed o ponted narne of reg sler;? agant and lelg_ﬂ app]tcable

LNOTE Rau s:.emdAgam sgpate requiead whan retrs:anng) Dalt

FILE NOW”' FEE i$ $50.00
Make Check Payable to Flortda Department of Sta!s
Due Bv May 1, 2005 R

F i P

J——

. M ANAGING MEVBERS MANAGERS. 30, T ADDTTIONS ] CHANGES
TWLE P ) velete I [ change [ Addition
NEME ERICKSON, DENNIS SR ﬁ NAME o -
o
STREET ADDRESS (1533 WOODGATE WAY SAREET ADDRESS o }:U?{GQQgS‘@SSB -
Ccny-5i-2iF TALLAHASSEE FL 32308 N . CITY-51-2Ip G-..)n' ﬁ?- ﬂS"gﬂBSB‘DmS 5[]; GQ
TLE VP 1 pelele HiLE ] Change [ Addition
NAME ERICKSON, ROXANNE NAME
SIRLET ADDRESS | 1533 WOODGATE WAY STREELADDRISS
CITY-5T-21P TALLAHASSEE FL 32308 ) L CITy ST 7t
e 7 oetete i3 [ Change 1 Addition
NAME NAME
STREET ALIDRESS STREET ADERESS
CITY-ST-2IP - ' oY S- 2P
g O Delete e [T change T Addition
NAME i NAME
STAEET ADDRESS - STREE T ABDRESS
CITY-§7- 218 B B o CHv. 57- 2P
TITLE 1 Delete HIE [ Change [ Addition
NAME NAME
STREET ADORESS STRELT AQDRESS
Gy §1-2IP ) — CITY-S1-2P
WNLE [ pelele TIILE [ change T Addition
MAKE NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-21P CITY-§T- 2P

11, | hereby certi

indicated en zls repar is rhe and accurate and that myAignat,
limited liability compdny or the recelver or frustee empdwerag

-

e

that tiie infymation supplied with this filingeBes not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes | further certify that the infarmation
have the same legal effec
d this report as required by Ghapter 608, Florida Statutas.

ure stia
leréxec
~

P

SIGNATURE: _A A As 4D AAA ]

SioNATURE Bb\ITHES oft of lN‘EB NAME BF t" NhNAG‘ING HE“'BER MHNAGE'H OR AUTHOR[ZED REPHI ENTAIWE Datu Daytime Phone #

as if madae under oath; that | am 2 managing member or manager of the

A\ ‘11 TN, il b .{D’ 13—%‘?




