2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # L04000064931

1. Entity Name
ERHARDT ENTERPRISES "LLC"

Secretary of State

05-06-2005 90027 041 ****50.00

Principel Place of Business Mailing Address
7515 STARFISH DR. 7515 STARFISH OR.
SARASCTA, FL 32131 SARASOTA, FL 32131
R s LR
_ B Proggr-d St
Suite, Apl. #, elc. Suile, Apt. #, etc. 03032005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
Qs R ﬁ:'(— 2‘3&-‘40—5&0 27 [/ Not Applicatie
Zip Couniry _a%p%agﬁ \(Egj:iy %(?.t. .| 5. Caertificale of Status Desired [} ?ese‘ggqmﬁon—al—-
6. Name and Address of Current Registered Agent 7. Name and A of New Regl od Agent
Name .
ERHARDT, RICK A

7515 STARFISH DR.
SARASOTA, FL 34231

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

B. The above named enti

the.obligations,

statement for the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE é W
- > . n and (itke if applicaiie. (MOTE: Aegislerad Agent signature required when reinstating} TE
" " § v

[

- ‘Filing Feo is $50.00 Make check payable to

- nu;%y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIMLE MGR ) [ pelete ITLE [ change [ Addition
nmMe | ERHARDT, RICK A NAME
STREET ADDRESS | 7515 STARFISH DR, . STREET ADDRESS
omy-ST.2P | SARASOTA, FL 34231, CITY-51-2P
TITLE 1 Delete TITLE {"] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2iP CITY-51-4f
FHLE [ Delete it [0 crange_  [] Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CiTy-81- 2P
TMLE 3 Delele THLE ] Ctange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 0 Detate TILE [ change [ Adgition
NAME NAME
STREE} ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE [ Crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-217 CITY-ST-2IP

11. | hereby cartity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information

indicatad on this report is true and accur
timited liability company or the recei

SIGNATURE: _

SHINATURE AND TYPED GR PRINTED NAME OF BIGHING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

5 o5

and that my signatura shall have the same (sgat effect as if made under oath; thal t am a managing member o manager of the
ustes ampowered 10 exaculs this repon as required by Chapter 608, Florida Statutes,

Date

Daytime Phone #




