2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000093260

1. Entity Name

ERICKA DUNLAP ENTERPRISES LLC

Principal Place of Business

1136 MARTIN L. KING DR
ORLANDQ, FL 32805

Malling Address

1136 MARTIN L. KING DR
ORLANDO, FL 32805

2. Principal Place of Business

3. Malling Address
Saeme «s @beu

Tz 29 4&9-4}

Suite, AptL. #, etc. Suite, Apt, #, etc.

FILED
Apr 26,2005 8:00 am
ecretary of State

04-26-2005 90015 040 ****55.00

DRI A D e

04092005 Chg-LLC CR2EO083 (10/03)
City & State City & State 4, FEl Number Applied For
TR -/523458 Not Applicable
Zp Courtry ap Courtry S. Certficate of Status Desied 1, fgggmmw
& Name and Address of Current Rogistorod Agor 7. Wame and Address of Now Registered Agent
Namme

WILLIAMS, FANNIE
1136 MARTIN L. KING DR
ORLANDO, FL 32805

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

City

FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and tire if applicable,

(NOTE: Regixtarad Agent signatura required when reinstating) DATE

Flllng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

4. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR [ petete MLE O change [ Addition
NAME WILLIAMS, FANNIE NAME

STREET ADORESS | 1136 MARTIN L. KING DR STREET ADDRESS

CaTY - 5T- 2P ORLANDO, FL 32805 oTY-ST- 7P

L T peete THLE Clchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§T- 2%

TMe [ belete TME Cictange ] Addition
NAME NAME

STREEY ADDRESS H STREET ADDRESS

Y- 5T-2P CAY-§T-DP

o L3 eee Tme Clchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

coity-s1-2p I CTY-5T-2P

TILE O3 Dt e [l Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY.- ST- 3P CITY-51-29

TITLE O Delets TME Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-2P CITY-57-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Drin L Ntlon )

AND TYPED OR PFINTED NAME OF SIGHING MANAGING NEMBER, MANAGER, OR AUTHORIFD REPRESENTATIVE

d-p-t5 __ (427)298- 7302

Caytime Phone #




