2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # L05000058605 Secretary of State
1. Entity Name
03-30-2006 90194 035 ****50.00

ERICA DEIFT, LLC
Principal Place of Business Mailing Address
13951 SW 24TH STREET 13951 SW 24TH STREET
2. Principat Place ol Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQB3 (10/05)

City & State City & Siate 4. FE| Number Applied For

Not Applicable
e Couniry Zip Country 5. Certlficate of Stalus Desired O ?gg‘ggﬁ?&;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Maine — -

DEIFT, ERICA
13951 SW 24TH STREET

Street Address (P.O. Box Number 1s Not Acceptable)

DAVIE FL 33325

City FL Zip Code

8. The above named entity submits this stazement for the 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.

SIGNATURE
Signaiure, typed o1 prnled naime of registered agent #nd g it pphcable {NOTE Flegwsmleﬂ Auulr 'gnalure required when reinsluhig) DATE
o FILE NOW"' FEE IS $50 00~
Make Check Payable to Florida Depanment of State
Due By May 1, 2006 R
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES
TIE MGRM ) (7 Detete THLE . O Change [ Adduion
NAME DEIFT, ERICA ) NAME
STREET ADDRESS 113951 SW 24TH STREET STREET ADDRESS
CITY-ST-21P DAV!E FL 33325 . CIY-S1-21P
TILE T Detete mILE . [ Change  [[] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
THLE 1 Delete mLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-$T-2IP
TE [J Detete TE O change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TiRE £ Detete TITLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADURESS
GITY - §T-2IP CITY-81-2P

. | héréby certify thal the informahon supphed with this filing does not guality for the exemptions contained in Section 112, Florida Statutes. | further certify that the information
I_nd_}caled on this report 1S lrue and accy al my signature shall have the same lagal effect as if made under oath; that | am g managing member or manager of the
limited liability company or tha r_eceive or {rusig, powered 1o execute this report as required by Chapter 608, Florida Slalules

SIGNATURE: T —— e \3529/0%

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBEH_IHANAGER OR AUTHORIZED @’RESENTATIVE Uaytere Priene 4




