FILED

| Apr 18, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

-18-2005 90074 038 ****50.00
DOCUMENT # 104000001481 04-18-20
1. Entity Name
GLENN ERIKSON, PLLC
Luuv T
Principat Place of Business Mailing Address .
701 S. HOWARD AVENUE STE. 106-319 701 S. HOWARD AVENUE STE. 106-319
TAMPA, FL 33606 TAMPA, FL 33606 .
e S HAER RO AU
Suite, Apt. #, etc. ) Suits, Apt. #, etc. 04072005 Chg-LLC CR2E0&3 (10/03)
City & Stata City & State . 4, FEI Number Applied For
APPLIED FOR Not Applicable
e Country Zip. Country 5. Certificate of Status Desired O ?eselgg;:ﬁ?e‘ﬂﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ERIKSON, GLENN .
701 S. HOWARD AVENUE STE. 106-319 Street Address {P.O. Box Number is Not Adceptabls)
TAMPA, FL 33606 -
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typed of primec name of regisiened agent and Like it eppicabia. {NGTE: Registared AQeni signature ragured when reinsiating)

Flling Fee is $50.00
Duo by May 1, 2005

. L an
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TME Ol Change [ Additon
RAME ERIKSON, GLENN NAME
STREETADORESS | 701 S. HOWARD AVENUE STE. 106-319 STREET ADDRESS
CiTY-S1-2P TAMPA, FL 33606 CITY-S5-2P
Tme £ Delete Tme [ change [ Addition
NME NAME
STREET ADORESS - STREEY ADDRESS
CY-51-IP CITy-St-2p
ThLE O Delete e , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvy-SF-2P
TME 0 Delete § me (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
ME O delete - TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY- $1-2IP CITY-$T-2P

11. | heraby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 118.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true anfpccurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited Wability company or ‘Gﬁ prft trustee empowarethio ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0o 4// Z:bé: 09322%“ ;%3? B,

SIGNATURE AND TYPED G PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




