FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0300000444% 04-27-2007 90030 037 ****50.00
1. Entity Name
ERICKSON PROPERTY, LLC
Principal Place of Business Mailing Address
949 BEVILLE RD 949 BEVILLE RD B 0 0 42 1 B 4
BLOGD BLDGD
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
R ST G [T VSRR NIRRT O AT

Suite, Apt. &, etc. Suite, Apt. #, etc, )

04102007  Chg-LLC CRZEQ83 (12/06)
City & State © City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 4 Country 5. Cenificate of Status Desired O ?ese.ggq::ﬂr:;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ERICKSON, NILS
949 BEVILLE RD Street Address (P.O. Box Number is Not Acceptable)
BLDG D
DAYTONA BEACH, FL 32119
City FL J Zip Code

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

SIGNATURE

Signatura, typsd or printed name ol regislerad agenl and title if applicable. {NOTE: Registered Ageni signatura requirad whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O delete TITLE M change [ Addition
NAME ERICKSON, NILS C NAME
STREET ADDRESS | 565 BEVILLE ROAD swerrvoness |G G BE VILLE LoAD BL DG D
cay-s1-zp DAYTONA BEACH, FL 32119 CTY-8T-2P
TMLE MGR [ oelete TITLE N‘Cnanqe 3 Aadition
NAME ERICKSON, ANGELA M NAME
STREET ADDRESS | 565 BEVILLE ROAD sweeTaoosess | F 4G € VpLé épﬂb BLNG D
CITY-57-21P DAYTONA BEACH, FL. 32119 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O oelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TILE O Delete TILE [ change [ Adition
WAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CHY-ST-7P )
TITLE [ pelete MLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited kability company or th tee empowered to execute this report as required by Chapter 808, Florida Statutes.

. N Brekson 44400 407905975

. t
TURE ANZ TYPED QR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dete Daytime Phona #

SIGNATU




