FILED

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY | Sgp 08, 2004 8:00 am
| e

cretary of State

09-08-2004 90002 Q39 ****50.00

DOCUMEN'i' # 104000001481

1. Entity Nama

GLENN ERIKSON, PLLC

Principal Place of Businéss Meiling Address O RRU0I0YY
701 5. HOWARD AVENUE STE. 106-319 701 5. HOWARD AVENUE STE. 106-319 ) '
TAMPA, FL 33606 TAMPA, FL 33605
P v (RUIRT A DML
- SuterApi-#;etei == S SUE AT T 09012004  Chg-LLG CR2E083 (10/03)
City & State ' City & State 4, FEl Number Applied For
ot Applicable
Zip ‘ Country ap Cqunlry 5. Cerlificate of Status Desired | $.5'00 A_ddi:ional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

ERIKSON, GLENN

701 S. HOWARD AVENUE STE. 106-319 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33806

City FL | Zip Code

8. Thoe above named entity submits this statement for the purpoge of changing its registered office or registerad agent, or both, in the State of Florida. g am7niliar with, and accept

the abligations of ragistered . M é_ £

SIGNATURE 4
Signature, typed or pn‘M name of registered agent and tida il applicable. (NOTE: Registered Agent signalure required when reinstating) / DA‘Y LB
L4 / 3
———==Filing-Foe.ie $50.00 -~ ———l—0n —— = . P o o e e Make check payable 0. — o e
Due by Septomber 8, 2004 Florlda Department of State

9. A MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM I‘ ) Deatete TITLE [JcChange [ Addition

NAME ERIKSON, GLENN NAME ’

STREET ADDRESS | 701 S. HOWARD AVENUE STE. 106-319 STREET ADDRESS

ov-st-zp | TAMPAT FL 33606 CiTY-ST-7IP

TiTLE O Delete TITLE [ Charge ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP : CITY-ST-21P

TITLE ‘ O Detele TITLE [Jchange [ Adaition

NAME ) NAME .

STREET ADORESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ‘

TITLE o ) 1 Delete TITLE [ Change [ Addition

NAME ; NAME
 STREETADDRESS | ' - — [ STREET ADDRESS . _ . o
‘oStz - oo T T OTY-5T-ZF

3 ; [ Delete TITLE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . . CITY-5T-21P

TLE . O Delete TIME _ O Ghangs [ Addilion

NAME . NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-ZiP , ’ CITY-57-21P

11. | hereby certily thal tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Rorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath: that | a7anagmg member or manager of the

limited liability company or the ivar USlE?w to gecute this report a5 required by Chapter 608, Florida Statutes. /
SIGNATURE: M ém i //

SIGNATURE AND TYFED OR P ED HAME OF SIGNING MANAGING !'EIIBEH. IIAN'A_GER, ‘OR AUTHORIZED REPRESENTATIVE Dal
L2

‘ Daytime Phane #




