FILED
Apr 26, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000002248

1. Entity Name

ecretary of State

04-26-2005 90013 027 ****50.00

ERICA WILSON, LLC

Principal Ptace of Business

12121 S FLORIDA AVE
FLORAL CITY FL 34436

Mailing Address

PO BOX 82
FLORAL CITY FL 34436

Vv -

us us
Suite, Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number — Applied For
C';'Z O - O 5 —? 5 l a 5 Net Applicable
Zip Country ap Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, ERICA

12121 S FLORIDA AVE Sireet Address (P.O. Box Number is Not Acceptable)

FLORAL CITY FL 34453

Zip Code

o FL

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

SIGNATURE

Signalure, typed & puntext name o 1egisisrec agant and Llle ¢ anphcable {MOTE Regisiared Ageni 3.gnature requasd whan rnslang} DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES

TITLE MGRM [3 pelete TILE [ change [ Addition
NAME WILSON, ERICA NAME

STREET ADDRESS (12121 S FLORIDA AVE STREET ADDRESS

ony-5i-7F - (FLORAL CITY FL 34436 GiY-S1-2P

TITLE [ Detete TITLE O changs [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

cy-s1-2IP CITY-S51-21P

TILE O oelete TILE [ change [ Addilion
KAKE NAME

STREET ADDRESS STREET ADDRESS

CIY-S1- 7P CITY-ST-2IP

THLE O pelate TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$1- 2P

TILE 1 Delete TITLE [ change  [J Addition
NAWE NAME .

STREET ADDRESS STREET ADDRESS |

CI3Y-S1-2P CITY-S1-2IP

TITLE O Detete TITLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-ST-2IP CHY-5T-7iP \

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mada under oath; that | am a managing member or manager of the
limitzd liability company or the receiver or trustes empowered to execute this repont as required by Chapter 808, Florida Statutes. 55 Z 3[) 2 -

SIGNATURE: Covea.  LOLson q-a\l-os 5973

SIGNATURE ANED TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




