2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000055974

1. Entity Name

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90096 025 ***138.75

ERPENBECK FLORIDA LLC

Principal Place of Business Mailing Address

11887 GRAND ISLES LANE 11887 GRAND ISLES LANE ) et
FORT MYERS, FL 33913 FORT MYERS, FL 33913

01122008 No Chg-LLC CR2E083 (12/07)
Do NOT WRlTE IN TH IS S PAC E 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$5.00 additiona!

. ifi 1 Desired
5. Certificate of Status Desire O Fee Required

6. Name and Address of Curvent Reglstered Agent

ERPENBECK, MATTHEW
11887 GRAND ISLES LANE
FORT MYERS, FL 33813

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this statement for tha 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. .

SHGNATURE

Signature. typed or printed narme ol regisiered agenl and tithe i applicable. {NOTE: Ragmierad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Q. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME "ERPENBECK, MATTHEW

STREET ADDRESS | 11887 GRAND ISLES LANE
CiFY-ST-2IF FORT MYERS, FL 33913

TIILE

NAME

STREET ADDRESS
CiTY-ST-23P

TITLE
NAME

s DO NOT WRITE -

m IN THIS SPACE

NAME
STREET ADDRESS
CiTY-SI-2IP

TiE

NAME

STREET ADDRESS
CITy-§T-2IP

TITLE

NAME

STHEET ADDRESS
LitY-ST-2IP

11. | hereby certify that the information suppliad with this filing coes not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company or the recaiver or trustee empowe!edqto axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /o/ /', 25”/4’7 235-§27-1705

BIGNATURE AND TYPED OR FNIN‘#D NAME DF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Dayhme Phane #




