: FILED
2007 LIMITED LIABILITY COMPANY Feb 28,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000099171 02-28-2007 90146 031 ****50.00
1. Entity Name
ERDMAN PARTNERS, LLC
Principal Place of Business Mailing Address 2 U U U 3 U 33
445 £ MERRITT ISLAND CALSEWAY P O BOX 540127
MERRITT ISLAND, FL 32954 US MERRITT ISLAND, FL 32954 US
T P S T P [ W8 IO ET MR ECR A

Suite, Apt. #, slc. Suite, Apt. 4, elc. 02212007 Chg-LLC CR2E083 (12/06)

ey
City & State City & State 4. FEl Number o? U-=5X13] </ Applied For
—NOFAPPHCABLE— Not Applicable
Zip3 29 Sa Country Zip .., Couritry 5. Certificate of Status Desired O ?ese'ggq:;dr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEALS, ROBERT L PA
1580 PINEAPPLE AVE’ Strest Address {P.QO. Box Number is Not Acceptable)
SUITE 200 )
MELBOURNE, FL 32935-6541
L City FL | Zip Code

8. The above named ent_ity‘éiubmils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_the abligations of reisie?r'?d agent.

b

SIGNATURE i
Signatune. yped or prntad name of reqistered agent and ttle f applicable. (NOTE: Registerag Agent Signature requaed when renstaung) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TITLE MGRM [ pelete TITLE mhange O Addition
NAME ERDMAN, MICHAEL H II NAME
STREETADDRESS | 455 E. MERRITT ISLAND STREET ADDRESS
OM-ST-ZP | MERRITT ISLAND, FL 320954 oITY-S3-2P 32952
TITLE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CIRY-ST-2P
TITLE O Deiete TITLE [ Change [ Aduitien
NAME HAME
STREET ADDAESS STREET ADDRESS
CY-3T-2P CITY-$T-7P
TME [ pelete LE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZP
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TLE O pelete e (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p CRY-ST-2IP

11. I hereby certity that the information supplied with tnis 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 accurats and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or tha receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

J’/Jf/o") 32-453-2050

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE 4 Date Dayume Phone #

SIGNATURE:

SHGNATURE AND TYPED OR.




