FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000053148 04-21-2005 90029 030 ****50.00
1. Entity Name
ERIK MOGELVANG, LLC
Principal Place of Business Mailing Address
2450 NORTH ROAD P.0. BOX 3316
NAPLES, FL 34104 NAPLES, FL 34106
T s v s TR
Suite, Apt. #, atc. Suite, Apt. #, stc. 04052005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEINumber 2(0-1984204 Applied For
APPLIED FOR Not Applicable
Zp Country 2ip Couniry 5. Certificate of Status Desirad O fese ggq:.ré“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOGELVANG, L.P. CHRISTIAN
2450 NORTH ROAD Street Address (P.O. Bax Number is Not Acceptable)
NAPLES, FL. 34104
City FL | Zip Code

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Hor|da I am tamiliar with, and accept
the ololigations of registered agant.

SIGNATURE
Sipnature. typed o printed name of regstened agent and title if applicaile. (NOTE: Registerad Agent signature requirect when reingtating) DATE

Filing Fee Is $50.00 ) Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGRM 1 Delete TITLE [Jchange  {J Addition
HAME MOGELVANG, CHRISTIAN I..P NAME
STREET ADDRESS | 2450 NORTH ROAD STREET ADDRESS
CITY-5T-2P NAPLES, FL 34104 CITY-ST-2IP
TILE [ oelete: TITLE - [Jchange  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZP
TME O Delete TITLE [Jchange [ Addition
HAME _ ' . ) _ e . _ . .
STREET ADDRESS | "STREET ADORESS . ’
CITY-ST-2P . GITY-S1- 2P
e [ pelete TITLE O crenge [T Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-§1-2P CITY-ST-2P
TME U Delete THLE O change ] Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-7P
TALE - 3 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

11. | haraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall haye the spme lagal affect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee erowe(ed to executp Jhis repgft as required by Chapter 608, Florida Stalutes.

4 vl ,-,;ﬁ - v 4“/9“05/23}’45?4%

)

o

SIGNATURE: NAGER, OR Afﬁ)?mzen REPRESENTATIVE Dayums Prore #

SIGNATURY



