FILED
2008 LIMITED LIABILITY COMPANY May 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCNLaij:A ENT # L02000024389 05-27-2008 90371 042 ***538.75
ERICKSON PARK, LLC
Principal Place of Business Mailing Address Trvuuyg
1533 WOODGATE WAY 1533 WOODGATE WAY
FALLAHASSEE, FI. 32308 TALLAHASSEE, FL 32308
B RRE R AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05052008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4, FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eiggqmm
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERICKSON, DENNIS SR

1533 WOODGATE WAY Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL Zip Code

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

SIGNATURE -
= . Signetane, lyped or pinted name of registared agent and ik i applicable. {NOTE: Registarad AQen! sxonanwe recuined when rensiating) DATE
'FILE NOWI!I FEE IS $538.75 Make check payable to
'I)_ue-l:ly Saeptember 12, 2008 Florida Dapartment of State
9. B MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE P [ Dekete TME [OChange 7 Addition
NAME ERICKSON, DENNIS SR NAME
STREET ADDRESS | 1533 WOODGATE WAY STREET ADDRESS
CITY-ST-ZP TALLAHASSEE, FL 32308 CITY-ST-2IP
TMLE VP O oelete TTLE O Change [T Addition
NAME ERICKSON, ROXANNE I NAME
STREET ADDRESS | 1533 WOODGATE WAY STREET ADDRESS
cry-s1-a9 TALLAHASSEE, FL 32308 CrTy-$1-np
TITLE O] Delste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TLE 3 Detete TMLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-$T-71P CITY-S1-21P
TIME 3 Delete TILE [ Change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P
TiTLE 0 pelete TMLE : [ Change [ Addilion
NAME NANE :
STREET ADDRESS || STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liabifity company or 1 jver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes. fﬁ

SIGNATURE: V7 %;?/ 2  SH-299

TURE AND JAFED O PRINTED NAME OF MEMBER, Oft AUTHOMIZED REPRESENTATIVE Deytima Phone #




