2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT -=

DOCUMENT # L03000049380

1. Entity Nama

CARLE. ERICKSON, LLC

Principal Place of Business Mailing Address
2850 SADDLEBREED TRAIL 2850 SADDLEBREED TRAIL
CHULUOTA, FL 32766-8649 CHULUOTA, FL 32766-8649

DO NOT WRITE IN THIS SPACE

FILED

Feb 26,2007 08:00 AM
Secretary of State

A0

01052007 No Chg-LLC CR2ZE083 (11/05)
4. FEI Number Applied For
20-0460083 Not Applicabla
$5.00 Aaditional

5. Certificate of Status Desired | Fee Required

6. Name and Addrass of Current Registered Agent

ERICKSON, CARL E{I!
2850 SADDLEBREED TRAIL
CHULUOTA, FL 32766-864%

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statament for the purpose of changing is registered offce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered ageni.

SIGNATURE

Sigratucs, typad o prinied name of regl ngeni and litle if {NOTE: Registerad Agent signatute raquiran whan reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME ERICKSON, CARLE Il

STREET ADDRESS | 2850 SADDLEBREED TRAIL
CITY-81-21° CHULUOTA, FL 327668649

TIILE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TIE

NAME

STREET ADDAESS
CITY-87-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1- 21

DO NOT WRITE |
IN THIS SPACE

11. | hersby certify that the infermation su lied with this filing does noj, qualify for the eyemplions contained in Chapter 119, Florida Statutes. | further certify that the information
me legal effect as if made under oath that 1 am a managing member or manager of the
rt as requirad by Chapter 608, Flarida Statutes

shall have the
exacute this r

indicaled on this report is true and ao ale and at my signat
limited liakility company or tha re; |vef o? ampoware

SIGNATURE: c

22/~ 07

BIGNATURE D TYPED BR PRINTED NAME OF SIGNING MANAGING MER‘ER OR AUTHORIZED REPRESENTATIVE

Date Darytime Phone 4




