FILED

2004 LIMITED LIABILITY COMPANY Feb 05,2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000004449 o 02-05-2004 90079 003 ****50.00
ERICKSON PROPERTY, LLC

Prircipal Place of Business Mailing Address Tt
565 BEVILLE ROAD 565 BEVILLE ROAD
DAYTONA BEACH, FL. 32119 DAYTONA BEACH. FL 32119
i | |
2. Principal Place of BUSINass 3. Mailing Address il I T1
Q peviLLe. S QU AeViLlE €5 ‘
Suite, Apt. #, elc. Suite, Apy #, elc,
P G ™ ) Y 01122004  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Nurmber Applied For
1S DO TONR | e <. OtOG € o ¢ INot Appiicable
Zip Country Zip Country . . $5.00 Additional
22’“0\ Uﬁ’h‘ 92- \\q O Sé §. Cernificate of Status Desired O Foe Required
6. Name end Addrese of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
ERICKSON, NILS = 0 B N et Aeae
565 BEVILLE ROAD ress k. umbe 15 cepiable
DAYTONA BEACH, FL 32119 HEAE AN ES
‘ DLOE O
o 2, DR ToEY FL | *%5 0

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

 typect 3o prosted narme of rogrstered agent i 1he § appikcable, {NOTE: Ragetered Agent signanure requured v renstating}

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

e MGR [ petete e [Clchenge [ Addiion
RAME ERICKSOM, NILS C HANE

STREET ADOWESS | 565 BEVILLE ROAD STREET ADDRESS

GiTY-51- 219 DAYTONA BEACH, FL 32119 GY-51-ZP

TILE MGR {1 Detetn L [ Change [ Addition
RAME ERICKSON, ANGELA M NAME

STREET ADDRESS { 565 BEVILLE ROAD STREET ADDAESS

GTY-S-ZP DAYTONA BEACH, FL. 32119 GITY-S1-4P

TRE T ' - Coeiee | mme ’ © 7 7T [TFchange” [ Aadition
N HAME

STREET ADDRESS STREET ADDRESS

cny-ST-2P CITY-ST-2IP

(1173 [ Delets TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-21 CIFY-ST-2IP

e 3 Dewte TE {TChange [ Addition
NAME NAME

STREET ADDAESS STREET ABOAZSS

OITY-SE-ZIP OTY-ST-ZiF

TME 1 petete TME JChawge [ Addition
NAE, NAKE

STREET ADDRESS STREET ADDRESS

cny-St-ap CITY-51-2P

11. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 118.067(3)(i), Florida Statutes. | further certify that the information
’ indicated on this report is tue and accurate and that my sighature shail have the same legal effect as if made undar cath; that | am a managing member or manager of the

limited liability company or the r of trustee empowered to execute this report as required by Chapster 808, Horida Statrtes.
C b \ \.‘
SIGNATURE: ‘\3 o
Date

SGMATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR MTHORIZED REPRESEM TATIVE

Daytme Phone #




