bt 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2005 8:00 am

DOCUMENT #L04000057168 Secretary of State
1. Entity Name 07-19-2005 90010 029 ****50.00
C&M ERICKSON ENTERPRISES, LLC
Principal Place of Business Mailing Address
11882 9187 TER. NO. 11882 9157 TER. NO. TwWwM Ay ™
SEMINOLE, FL 33772 SEMINOLE, FL 33772
_ T | 1L SV
2. Principal Place of Business 3 Mailing Address il \ I i
Suite, Apt, #, etc. Suite, Apt. #, etc. 07132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
2377098052 ot Applicabis
ap Country Z Courtry B. Certificate of Status Desired (] g%‘&m
§. Name and Address of Current Registared Agent 7. Name and Adkdress of New Registered Agent
Name
ERICKSON, MARIA
11882 91ST TER. NO. Street Address (P.0. Box Number is Not Acceplable)
SEMINOLE, FL 33772
City FL l Zip Code
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsrered agent.
SIGNATURE
Slvmro.wd?orirudnuud agect and tie # L {NOTE: Registered Agert sigratue recuited wheh hoihstating) DATE
Fi Fes I3 $50.00 Make check payable to
Due by tem| 7, 2005 Flortda Department of State
9.  MANAGING MEMEERS ] MANAGERS 10, ADDITIONS ] CHANGES
TME MGRM . [ Deletz TMEe Ocrange [ AdGtn
MAME - ERICKSON, MARIA HAME
STREET ADDAESS | 11882 91ST TER. NO. STREET ADDRESS
CITY-5T1-ZP SEMINOLE, FL 33772 CITY-51-2P
e MGRM {3 Detete TME O Change [ Adition
NAME ERICKSON, CHARLES NAME
STREET ADORESS | 11882 818T TER. NO. STREET ADDRESS
CITY-ST-ZP SEMINOLE, FL 33772 CITY-5T-2P
e 1 Detete TLE (Jchange [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CTY-$T-20 CITY-ST1-2
me [ Detete TILE Octange [ Akdition
NAME HAME
STREET ADDRESS STREET ADDRESS
uTY-ST-29 CITY-S1-2P
TME L] Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
crly-§1-ZP CITY-ST-2P
TME O Deiete TME O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-BP
11. | hereby certl that the infonnaﬂon supplied with thls filing does nat qualify for the exemption stated in Sectlon 119.07(3)i), Rorida Statutes, 1 further certify that the information
indicated on and accurate and that my signature shall have the same legal etiect as if under cath; that | am a managing member or manager of the
limited liability company o Iho receiver of trustee empowered to exacute this report as redyired by Chapler sna Florida Statutes.
M ) M L s 7 4%
SIGNATURE
FGKING MANADNG m mmeum / Dow Coyime +




