. | FILED

T _ May 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT 04-30-2004 90078 010 ****50.00
DOCUMENT # L03000010633

1. Entity Name

ERCO DEVELOPMENT LLC

Principal Place of Business Mailing Address 3 4 0 ﬂ 6 2 5 9
535 PARK AVE. NORTH 535 PARK AVE. NORTH
WINTER PARK, FL 32789 WINTER PARK, FL. 32789

i
2. Principal Place of Business 3. Mailing Addrass l ;

P.0. Box 1508 . s,
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03312004 Chg-LLG CR2E083 (10/03)
City & Siale City & State 4. FEI Number Applied for

inter. Park incoe. 5| 593486258 Not Appicable

Ip Couniry Zip Couniry $5.00 Additiona)
§. Certificate of Statss Desired [m |
32790-1508 Usa Feo Roquired
6. Name and Add: of C gi: 49.1“ .. 7. Hams and Acdress of Naw Registered Agent
- - - t - —— N N - 'lame -
WILLIAMS, WARREN E ESQ- e e —— - . ~ .
WILLIAMS & ASRTH, P.A. Streel Address (P.O. Box Number is Not Acceptable)

28 WEST CENTRAL BLVD., STE. 401
ORLANDOQ, FL. 32801

Ciry . FLlZip Cade

8. The shove named entity submits This staternent for the purpese of changing its registered office of regisleret agent. or both, in the S1ate of Floriga. | am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE

. fyped or printad name of regy: B0 and tite F 2 . {NOTE: Regrsiéred Agert sinate raqueed when (euing) . BATE

f P A -
Filing Foeo bm.no . '

- .g.pue Iay y 2004 T ST

o R N A

Bl o o WANAGING WEMBENS/MANAGERS — T
LL VA MGR ) oetens e *
K- - | GARBE, UDO ' '
STREET ADORESS | 535 PARK AVE. NORTH . smeraooaes | PLO. Box 1508

v |WINTER PARK.FL 32789 .. L wr-a-2. | winter Park, FL-. 32790-1508 . w
TLE i O peeta TE ] [Jtrange  [J Addition
NAE ’ NAME

STREEY ADORESS STREET ADDRESS
GY-51- 2P CY-$1.7P

O belete ME . Ocame [ asdition

O pewre it Olcrange [ Adition

T Detets e CJChane [l Aodision

O peters me ] T T ~o Clcrange [ Addition

I R Coae - o emmoe WTHSTeDP wnafamms L i s Lo e e

~1%:-1 heretry certly that the Informaion/sipplied with this mmg does not qualify for the exemiplion stated in Section 119.07(3)(); Flonda Sanes. 1 !urmer oamfy that the informatia
indicated on this repart is tree an, urate that my gsignature shall have the same legal offect as if made un er path: that | am a rnanaglng member of frlanagel of the
Eiméted fiability company ¢ the tgbaiver of truftee 'ad 10 execute this reporl as required by Chapter 608, Floxlda Sames. . . e .

URE _Udo Cagbe- 4-%44

SIGNATURE:
BGMATURE.

ANO TYPED OR F

R




