2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000099171

1. Entity Name
ERDMAN PARTNERS, LLC

Principal Place of Business

445 E, MERRITT ISLAND CAUSEWAY

Mailing Address

P 0 BOX 540127

UUL7154

Mar 26, 2008 8:00 am
Secretary of State

03-26-2008 90113 047 ***138.75

MERRSTT {SLAND, FL 32952  US MERRITT ISLAND, FL 32954  US
¥
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-4813181 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired o $5.00 Additionz!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Narne

BEALS, ROBERT L PA

1590 PINEAPPLE AVE

SUITE 200

MELBOURNE, FL 32935-8541

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and tite if applicabie

(NOTE: Registerad Agent signature reguired when reinetating)

DATE

.. FILE NOWIY! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to-
Fiorida Department of State

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10,
ML MGRM [ pelete TImE Sthange [ Addtion
NAME ERDMAN, MICHAEL H Il NAME
STREET ADDRESS M E. MERRITT ISLAND STREET ADDRESS 4 “‘S
omy-st-2¢ | MERRITT ISLAND, FL 32952 CITY-ST-2p
Tite ) e g O Delete e mecikm , O Crange  Beaddition
NAME nt, NAME Corsiny, U_Odl
STREET ADDRESS %"Hﬁ‘mﬂ‘g : steetaooness | 4329 H allsten CF.
ovstwr | Eadefar—Stiohen LA 32039— £TY-5T-2iP a; T‘FM Stahon V A 22039
TITLE O elete TLE 0 !’S ‘N ’KLU N O3 Change  IpAddition
:::Eir ADDRESS :::Eir ADDRESS 9324 H allsha Ct-
CiTY-ST-2P CITy-Si-2P fFanr *PD»K Stahon { VA 22039
TMLE O delete TITLE @AY O Change " [S-addition
NAME NAME rd ma n, Steve
STREET ADDRESS STREET ADDRESS 280 R(cl Pleld Ri dﬁ‘-a
CITY-ST-ZP CTY-S1-ap Dunwood u‘ LA 303378

' —
:::!IEE 1 Detete L:;EE % a"m an Kr isten [ Change P hadition
STREET ADDRESS STREET ADDRESS 1980 &t ‘llﬁ eld Ridge
CITY-ST-ZIP CITY-S§T-2P Donwo 0(1_(.1 i G A 3033¢
THLE O detete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-ZP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-’/

SIGNATURE:

%

3(31\0‘“

30—
Y 3-20S0

SIGNATURE AND TYPED OR PRINTED NAME QESISNING M

L M, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




