2005 LIMITED LIABILITY COMPANY FILED

_. ANNUAL REPORT -~ . Feb 12,2005 08:00 AM

DOCUMENT # L03000054065 Secretary of State

1. Entity Naf _ . -

ERE\;VH?)QN LC

Principal Place of Business ._- - :A;iling Acidrés# -

209 ELLA AVE. , 209 ELLA AVE,

INVERNESS, FL 34450  US INVERNESS, FL 34450 US :
02082005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE =y — T
71-0957781 ) Not Applicable
8, Cenlificate of Status Desired (] EE'OO Additfonal
. s - e - stsre s T Tt . e Required
6. Name and Address of Current Registered Agent e . e CmEee -

SomELGARLESR . . - - L= PO NOT WRITE

INVERNESS, FL 34450 IN THIS SPACE

z =

i iges

= P - — . SE L H — - - - = - = - - P
8. The above named antity submits this statement {or the purpose of changing its registerea office or registared agert, or both, in the State of Flarida. | am familiar with, and accept
the gbligations of registered agent, :

SIGNATURE = e

—— o . 3 o . e el L A P P
Swnnxiurs.wnudnrp[rmfia namaofrenis(a_rpdanenfanddtfa j!aphrlpable<w ojorg. aaurstergd_u._Aqem;,lggmurgmqmren wnei:\minslaﬁng}‘ - _ DQATE
Filing Fee is $50.00 R LLE e i
Duo by May 1, 2005 0242 Ma~BA005-001 55,00
— . e o " - e o T _ il

9, LMANAGING MEMBERS/MANAGERS . _ ... . . F = _
TTLE MGRM
MAME COXWELL, CARL E SR
STREET ADDRESS | 209 ELLA AVE.
CITY-ST-2IP INVERNESS, FL 34450 - T
TITLE
NAME
STREET ADDRESS
CITY-5T-2IP B o . . B -
TITLE
RAME

v , o DO NOT WRITE

- | IN THIS SPACE

HAME
STHEET ADDRESS

ciry-S1-2p . . I S ercrre sy -

TITLE
Nz
STREET ALORESS
oiTY-5T-2p _ L el e e —--

T
fuame .
STREET ADDRESS
GiTY-5T-2P ) . -

ey

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the sama lagal efisct 2s if made under oath; that F am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: _@M . Z2-8-05

$IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE

Daytime Prone #




