2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # L05000087933 ecretary of State
1. Entity Name 04-17-2006 90044 042 ****55 00
ERP, LLC

Principal Place of Business Mailing Address

2450 HILLVIEW STREET 2450 HILLVIEW STREET

SARASOTA, FL 34239 SARASOTA, FL 34239

RN R R Wimo

2. Principal Place of Business 3. Mailing Address
5271 4>i«|¢q Pl 527 As!ni.vq WFW\{ ol Secuniny #
Suile, Apl. #, elc. ! Suite, Apt. #, etc. 24
- o 01072006  Chg-LLC T CR2E083 (11/05)
City & Siate City & State 4. FEINumber  _ Applied For
Sactsota | FL Savasota, i _ _ L X | Not Appiicabte
Zip Country Zip Country . . $5.00 Additiona
341 K. £ . 24 2.4 | .4 8. Cartificate of Status Desired 51 Fex Recuined
6. Name and Addreas of Curront Registerod Agent 7. Name and Address of Now Rog}: d Agent
Name . e —
ERICKSON, KJIRSTEN E Eriekson, Kjirsiem & .
2450 HILLVIEW STREET Street Address (P.Q. Bax Number is Not Acceptable)
SARASOTA, FL 34239 5271 Ashl] L:{ kw\;,- ,
. Y ¢avasotna, FL FL | %% 3420
8. The above narmed entzty submits this statemant lorthepurposedmmgng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist apent.
< / J irsben £ - Eviclkson Pro F)Lr‘+~f Mansger
SIGNATURE ! N
. §Ded OF pONDRd N of egitered agert and i if applicabis. (NOTE: Ragi Agent tigh reguired when 0l DATE [Ei { ]1.’ D(ﬂ
Flling Foo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 1 Delets me M oERM tem E. }X(m (] Addition
NAME ERICKSON, KJIRSTEN E NAME Erickson, FjicsTen
STREET ADDRESS | 2450 HILLVIEW STREET @ £27t As Hc\, flewry .
or-st-2F | SARASOTA, FL 34239 _ciTy-st-2p Ssvatetra, FlLo 34l
e O Deits THE i OCene ] Addtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T- TP CITY-S1-7F
TIE 7 Datmte T (Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
THLE [ patete TE Cichenge [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 280 CATY-ST-2P
me O peiat e O change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T- 27
e [ Detet T O3 Change [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST-2P
11. | hereby cemllthaimelnfonmnon supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Rorida Stakies. § further certiy that the Information
indicated on repoﬂtsweanda.ccurmandMmysagmwramanhavemgsmloga]aﬂactaaiimadomderuam that | am a managing mamber or manager of the
fimited liability company or the recaiver or trustee ernpowetedto e this repmasrequlrodbyChapterﬁD& Florida Statutes.
(940> 9s54-22{43
SIGNATURE: o‘f/fl/uﬂd (74> T24-22|43
EGRATURE wnﬁmmmoﬁm Tove Daytire Phone 1




