FILED

2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LOSOOO 1 09406 05-05-2006 90035 002 ****50.00

1. Entity Namae

J. D. ERIKSEN PROPERTIES, LLC

Principal Place of Business Mailing Address

227171 415T ST WEST 2211 4157 STWEST

BRADENTON, FL 34205 IS BRADENTON, FL 34205 S

F e Ve LR LAY W DTRCER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E0B3 {11/05)
City & State ~ City & State 4, FEI Number Applied For

" 20-3788555 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ei'ggqafed;m’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
ERIKSEN, JONATHAN D
2211 4187 STREET WEST Street Address {P.O. Box Number is Not Acceplable)
BRADENTON, FL. 34205

City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed name of registered agent and tite il appkcable. {NOTE: Registerad Agent signatura requirgd when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20068 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TMLE MGRM O pealete TITLE [ Crange [ Addition
NAME ERIKSEN, JONATHAN D NAME
STREET ADDRESS | 2211 418T STW STREET ADDRESS
CITY-87-2IP BRADENTON, FL 34205 CITY-ST-7IP
TILE MGRM [ pelete THLE [C] Change [ Additicr
NAME ERIKSEN, BETH L NAME
STREET ADDRESS | 2241 418T STW STREET ADDRESS
CITy-ST-2IF BRADENTON, FL 34205 CITY-ST-2IP
TITLE MGR O Delste . TILE O change [ Additien
NAME ERIKSEN, JESSED NAME
STREET ADORESS | 2211 41ST ST W STREE] ADDRESS
CITY-$T-2IP BRADENTON, FL 34205 CITY-ST-2IP
TME MGR £ Detete e O Change  [J Addition
NAME ERIKSEN, JOSHUA D NAME
STREET ADDRESS | 3308 19TH AVE WEST STREET AUDRESS
CITY-ST-ZIP BRADENTON, FL 34205 CITY-ST-ZiP
TITLE O deete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TME [ pelete TME [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontainad in Chapter 1189, Florida Statutes. | further cerlify 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 liability company or the receiver or trustee empowserad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁZAJ/( &x_xéd-&n) Be:'l—h L.Ervkseyn,  S/2/0é  Q41-§07-2159

SIGNATURE AND TYPED OR PRINTED NHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytime Phone #




