FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 03000014002 Secretary of State
1. Entity Name 05-03-2004 90139 026 ****50.00
GIL ERIKSEN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
1 E. BROWARD BLVD., #101 1 E. BROWARD BLVD., #101
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301 . :
s s A A N
Suite, Apt. #, ele. Sujte, Apt. #, elc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Apptied For
v"|Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired  [] ,§5-°° Additional
. ae Required
8.. Name and Addreas of Current Reglatered Agemt . 7. Name and Address of New Registered Agent

Name

ERIKSEN, GILBERT L
1 E. BROWARD BLVD., #101 Straat Address (P.0. Box Number is Not Acceptabie)

FT. LAUDERDALE, FL 33301

City FL—l Zip Code

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

SIGNATURE
Signature, typed of pirted name of ragistaraed agent and titls if appicable. {NQTE: Rogrstered Agom sigr FOC)ErDC when rei ) DATE

Filing Fee is $50.00 : ‘Maka check payable to

Due by May 1, 2004 . Florida Department of Stite
9. MANAGING MEMBERS/MANAGERS 10. AbDITlONSn' CHANGES
TIRLE MGRM [ Detete TITLE [1Change  {T] Addition
NAME ERIKSEN, GILBERT L NAME '
STREET ADDRESS [ 1 E. BROWARD BLVD., #101 STREET ADDRESS
CITY-5T-7P FT. LAUDERDALE, FL 33301 CITY-5T-2P
e 7 Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-2P ciry-sr-ap
TITLE 3 Delete TITLE [Jcrange [ Addition
NAME WAME —
STREET ADDRESS : SFREET ADDAESS
CTY-§T-2P CITY-ST-2P
ul: O Delete TInE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2P
TITLE [ Delete TME ] Changs [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-$T-2P -
TIME . . [ Detote TITLE . [Hchange [ Addition
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P IY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is trye and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing meamber or manager of the
limited liabiity company e receiver or trustes empow to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _= Teh oo ‘*Jas!oﬂ (954 103 0633

TURE AND TYPED OR PRINTED NAME OF SIGNING M, NG MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE Dane Daytrte Phone #




