FILED
2007 LIMITED LIABILITY COMPANY Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg,&%ENT #1.05000087933 04-05-2007 90027 015 ****50.00
ERP, LLC
Principal Place of Business Mailing Address VUuUJeOoUy rl
5271 ASHLEY PKWY 5271 ASHLEY PKWY
SARASOTA, FL 34241 SARASOTA, FL 34241
T R R T (R ED YRR AR AR MO
5317} A}JH;».{ )-Oll—whf SV Ashley f’kwq
Sue, Apt. &, elc. Sute. Apt. #, etc. ! 03312007  Chg-LLC Tz, GRERE3 (12/06)
City & State Chy & State a. FEINumbor | W . Appled Fo
Coavasotn [ - Sorn sota Fi _23-529;939-{ 2p-58 77870 Nat Appttc;ble
Zip Country Zip Country ¥_——/—T '
! Fef 2 ug,A 2 o 2| s A 5. Cerificate of Status Desired Fon ggqmiﬁ"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
L Narne
ERIGKSON, KJIRSTEN'E
5271 ASHLEY PKWY Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34241
City FL Zip Cods

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

" SIGNATURE
ure, typed or printed name of registered agent and title i applicabie. (NOTE: Registerad Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2007 Florida Department of State
9. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ pelete TLE [ Change [ Addition
NAME ERICKSON, KJIRSTEN E NAME
STREET ADDRESS | 5271 ASHLEY PKWY STREET ADDRESS
CiTY-ST-2P SARASOTA, FL 34241 CITY-S¥-ZP
THLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST1-2P
TMLE O Detete TMLE O Change [T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
crY-s1-2p CHTY-ST-ZP
TILE [ Delete miE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
camY-St-ap cITy-ST-2P
TITLE [ Delete TME O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2P
TIE [ Detete TLE [ Change [ Aadition
NAME NAME
STHEEY ADDAESS STREET ADDRESS
CITY-S1-7IP CITY-ST-7P

14. i hersby cemm that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ability company or the receiver of frusiee empowerad 10 executs this repont as reguired by Chapter 608, Florida Statites.

3|GNATURE MW Kjirshen E. Evicksor 05/3'/7,007 g4/ 4”455’

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirme Phane #




