FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #105000073905 03-22-2006 90385 001 ***100.00
1. Entity Name i
ERICKSON MISTAWAY MOSQUITO, LLC
Principal Place of Business Mailng Address ~ { T TTTTE=TT
949 BEVILLE ROAD 949 BEVILLE ROAD
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
T v ARG A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For
r; O- 5 / ? {[&é o Not Applicable
Zip Couniry Zp Country 5. Centilicate of Status Desired [ Eeseggq lﬁ?:;iional
6. Narne and Addrass of Current Registered Agent o 7.. Namo and Addracs of Now Reglstored Agent - - —
Name
ERICKSON, NILS
949 BEVILLE ROAD Street Address (P.C. Box Number is Not Acceptable)
SOUTH DAYTONA, FL 32119
City FL | Zip Code

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

SIGNATURE
Signalure, typad of printed name of registered agent and titke if applicabla. (NOTE: Registered AQem eignatuse required when reinstaring) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
TIME MGRM O Detete T O change  [J Addition
NAME ERICKSON, NILS . NAME
STREET ADDRESS | 949 BEVILLE ROAD STREET ADDRESS
CIrY-ST-2iP SOUTH DAYTONA, FL 32119 CiTy-S1-21P
TLE [ etete e OJ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-S1-2IP CTy-$T-2P
TITLE 1 Delete TITLE O charge [T Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-21 CITY-ST-2P
TIME O betee TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S1-2IP CirY-ST-21P
TITLE 0 Delete TITLE [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ChY-S1-21P
TITLE [ petete TIMLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
caY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered lo executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F-2- 24

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dets Daylime Phona 4




