2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT # L04000055974 Secretary of State

1. Entity Narne

ERPENBECK FLORIDA LLC

Principal Place of Business Mailing Adcress

11887 GRAND ISLES LANE 11887 GRAND ISLES LANE

FORT MYERS, FL 33913 FORT MYERS, FL 33913
01152007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN TH IS S PACE 4, FEI Number Applied For
NOT APPLICABLE Mot Applicabls

5. Ceriificate of Status Desired a Eg'ggl l':ﬂ;ﬂﬁ""a'

6. Nama and Address of Current Registarad Agent

o e LS D DO NOT WRITE
FORT MYERS, FL 33913 IN THIS SPACE

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

SIGNATURE
Signaturs, typed or prinied name of regisiered agen! and bile if applicable (NOTE: Registerec Agenl signalure required when renstaling) DATE
TN i3 el b ol o
Filing Fee Is $50.00 WO, f.J R
Due by May 1, 2007 0172207 i1 7 50,00
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME ERPENBECK, MATTHEW

STREETADDRESS | 11887 GRAND ISLES LANE
Crry-ST-2IP FORT MYERS, FL 33913

TITLE

NAME

STAEET ADDRESS
Cry-§7-2P

TITLE
NAME

et " DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
GiTY-8T7-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report 18 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 10 execule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: %fo i@&v/e«! /,//5’/07 238-§35-71905

BIGNATURE AND TYPED OR PRINTED NAME OF 8IQRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE dﬂﬂ Daytme Phona ¢




