2007 LIMITED LIABILITY COMPANY JUR
ANNUAL REPOR™

DOCUMENT # L04000093260

1. Entity Name

ERICKA DUNLAP ENTERPRISES LLC

Principal Place of Business

1136 MARTIN L. KING DR
ORLANDO, FL 32805

Maiing Addrass

1136 MARTIN L. KING DR
ORLANDO, FL 32805

2. Principal Place of Business - No P.O. Box #

3. Maiing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

T

FILED
Apr 25,2007 08:00 A
Secretary of State

HINA N

04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applled For
72-1593458 Not Applicable
Ze Country Zip Country 0 $5.00 Addiional

8. Certificate of Status Besired

Fee Required

6. Name and Addresas of Current Registered Agent

7. Name and Address of Hsw Fioisierss Aoest

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

Name

Street Address {P.Q. Box Number is Not Acceptabts)

City

Zip Code

FL

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 familiar with, and accent

the obligations of registered agant,

SIGNATURE

(NOTE' Registersd Agent sighature requined when renatating)

DATE

Signature, typed of printad name of registersd BRONI and ttie it ARDLCADI.

Fillng Fee Is $50.00 Make check payable to
Duo by May 1, 2007 Florida Department of State

9, R MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TME MGR [ Delsts LE I change [ Addition
HaAME WILLIAMS, FANNIE NAE UROD0OT 29350

STREET ADDRESS | 1136 MARTIN L. KING DR STREET ADDRESS O5/0RA0-30037-022 50,00
QITY-57-2IP ORLANDO, FL 32805 CITY-ST-2P

TIMLE 1 Delete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SY-7P CITY-ST-2P

TITLE O pelete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

e [ Delets TILE O change [ Addition
NAME NAME

STREET ADBRESS STRECT ADDRESS

CITY-ST-2IP GiTY-§T-2P

1MLE 7 Delete TMLE [] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 2P

TILE O Dolets TNLE DIchange [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | heraby certi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR{ZE!

| he that the information supplied with this filing does not gualify for the exemptions contained in Chapler 118, Florida Stalutes | further cerfy that the information
indicated on this report is rua and accurate and that my signature shall have the same (egal effect as if made under oath; that { am a managing member or manager of the
limited hatihty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

o A5 7302~

D REPRESENTATIVE

Y297

Daytimo Ptane ¢




