2008 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT
DOCUMENT # L04000055063 Apr 14, 2008 08:00 A]}
Secretary of State

1. Entity Name
ERIC V. ALBERTSON, LLC.

Principal Place of Business Mailing Address
21 OLD KINGS ROAD NORTH 7 COLLINS LANE
SUITE B-202 PALM COAST, FL 32137
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11. | hereby certify that the information supplied with this liling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. § further certily that the information
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