FILED
2006 LIMITED LIABILITY COMPANY May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

148
PgiS};JmEAENT # L03000053 05-16-2006 90182 046 ****50.00
ERIK MOGELVANG, LLC
Principal Ptace of Business Mailing Addrass
2450 NORTH ROAD P.0.BOX 3316
NAPLES, FL 34104 NAPLES, FL. 34106
T T R ARy
912 Preacher Court 912 Preacher Court

Suita, Apt, ¥, etc. Suite, Apt. #, etc. 05032006 Chg-LLG CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 20-1984204 Nol Applicable

Zip Country Zip Country o . $5.00 additionat

5. Cerlilicate of Status Desirad d N
34104 U.5.A. 34104 U.S.A. Fee Required
- 6.-Name and Addreas uf Current Registered Agent —- 7. Name and ‘Address of New Ragistered Agent
NaT® Mogel Erik

MOGELVANG, L.P. CHRISTIAN oge_vang, =T
2450 NORTH ROQAD Street Address (P.O. Box Number is Not Acceptable}

NAPLES, FL 34104

912 Preacher Court

o Naples FL I Zipcogeifrl()&

8. The above named e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obliggfion{ o .
S'Gf"_*_TUZ - VTS

'
grature, yped of prnted name of regriered aq%nd utle | apphcable. {HOTE Registered Agenl signature required whan reinstaing} h DATE ,

- X
Filing Fee is $50.00 ‘. ! Make check payable to

= Due Iﬂr_s_epternher 6, 2006 cor : Florida Department Ef State -
Q. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS/ CHANGES
TTLE MGRM Delete TITLE MGRM J Crange X Addition
NAME MOGELVANG, CHRISTIAN 1..P HANE Mogelvang, Erik
STREET ADDRESS | 2450 NORTH RQAD SREETAOORESS | 912 Preacher Court
civ-sTap | NAPLES, FL 34104 ciry-51-2P Naples,—FL— 34104
1ILE O pelete e O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
Criv-57-2P CINY-§1-21P
e O3 oelete it O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-ST- P
TITLE O3 peteie TILE , O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
cHY-51-2P oY -51. 700
Tne O pelete TILE [ change [ Addilion
MAME NAME
SIREET ADDRESS SIREET ADDRESS R -
oiy-ST-2P CITY-S1-2P - - - Lol .. .
e ettt O] Cetete e o w0 Change (] Acditicn
TIT I SR NAME : W
STREET ADORESS SIREET ADDRESS
ity 5T- 2 ’ T o cry-stop T T S SERTEIE

11, | hereby certity that the information supplied with this tiling does not qualify for the examptions contained in Chaptar 119, Florida Statutes, | lu(lher_certity that the information
indicated on this report is trua and accurate and :hat my signalure shall havs the same lagal effect as it made under aath; thal | am a managing member or manager of the

limited fiability company orthg receiver or truil%\nwered lo execute this report as reguired by Chapter 608, Flarida Siatutes. } gcl
gy /oé LcR00
SiGNATL{E: \ / J ’ J U3
i

SIGNATURE AND TYRED OR FRINTED NAME OF SIQNNG MA“AGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date _ Daytrre Prore ¢




