FILED

May 02, 2007 8:00 am
2007 LI RUAL REPORT Y Secretary of State

07 e s ok ke
DOCUMENT # L0O3000053148 05-02-2007 90357 020 50.00
1. Entity Name
ERIK MOGELVANG, LLC
Principal Place of Business Mailing Address 4“ 1 “ “ 1 \) J
912 PREACHER €T 912 PREACHER €T
NAPLES, FL 34104 NAPLES, FL 34104
S IR OR RSN
Suita, Apt. #, eic. Suite, Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)
City & Slate City & State 4. FE! Numbaer Applied For
20-1984204 Nat Applicable
_Zip —_ - Cou_nlry . Zip Country 5. Certificate of Status Desired O vgiggﬁ?:é‘fﬂi
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOGELVANG, ERIK
912 PREACHER CT Streel Address (P.0O. Box Number is Not Acceptabla)
NAPLES, FL 34104
Cit Zip Cod
" FL | 7%

8. The abové named entity submits this s'talerﬁéht for the purpese of changing its registered office or regislered agent, or both, in the Siate of Florida. | am familiar wilh, and accept
. the obligations of registered agent. . *, .
= . ‘ . = A,

'SIGNATURE : i
-, Signaire. fyped of ponted name of regrsiered agent and lule Il apphcaoie. {NOTE* Regsstered Agent Signature required when reinstaling) DATE
. Filing‘Fee is $50.00 Make check payable to.
Due by May 1, 2007 L Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 3 Delete TIILE {J Change [ Addition
NAME ‘MOGELVANG, ERIK NAME
STREET ADDRESS | 912 PREACHER CT STAEET ADDRESS
CITY-ST-ZIP NAPLES, FL 34104 CIY-ST- 2P
TI1LE O pekele TILE [ Charge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-7IP CITY-ST-21P
TILE J Delele e ) Change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TME O velete TILE O] Change [ Agdilion
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-ST-7IP CHY-5I-ZIP
TITLE O belgte NTLE ] Change [ Addition
NAME NAME
SIREET ADDRESS . SIREET ADORESS
CHY-5i-2P CITY-51-2P
THE. ' () Deste TITLE O crange [ Addition
Nave NAWE )
STREET ADORE SS SIAEET ADORESS
L CITY-SI-2P - CiY-S3-2P

11. | hereby ceriiy that the informalion supphed with this filing does not quality tor ihe exemplions contained in Ghapier 119, Flotida Staiuies. ) lunner ceruity tnat Ing Informaton
indicated on this report is irue and accyfate and that my signatura shall have the same legai offect as il made under oalh; that | am a managing membar or manager of tha

limited liability company or the receivef gr lrustee @ werad (o execute this reporl as reguired by Chapter 608, Florida Statutes. ( )
SIGNATURE: el ) /0 7 .j/ 2117
SIGNATUR NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE LI\ Maef r Dayume Phong # 7




