| FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000062247 FR00; 03-28-2007 90184 010 ****50.00

1. Entity Name

ERICKSON CONSULTING CO. LLC

Principal Place of Businass Mailing Address B 0 0 2 3 g 9 1

2025 KIMBRACE PL 2025 KIMBRACE PL
WINTER PARK, FL 32792 WINTER PARK, FL 32792
R B WO O
Suite. ApL. #, eic. Suite, Apl. #, elc.
03252007 Chg-LLC CR2EQ83 (12/06)
City & Stale City & State 4. FEI Number Applied For
"‘.3" 2107573 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired O Ei'ggﬁrd:dmma'
6. Name and Address of Current Registered Agent l 7. Name and Address of New Registerad Agent
Name
ERICKSON, DAVID B N/A
2025 KIMBRACE PL Streel Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FL 32792
City FL | Zip Code

8. The above namad entity submits this statement (or the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, lyped o prnted name ol requstered apent and ute f apphcanle {NOTE Regisiersd Agent signature required when remsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete TTLE I change [ Addion
NAME ERICKSON, DAVID B NAME
STREET ADDRESS | 2025 KIMBRACE PL SIREET ADDRESS
CITY-ST-2IP WINTER PARK, FL 32792 CuY-§1-2p
TLE ] Delete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS I STREET ADDRESS
GITY-ST-2IP CclY-S1-2p
THLE [ Detete ThL [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P cITy-S1-2P
TILE [ Detee s [ change [ Additian
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-51-21P CliY-5T-2P
TLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY -8T-21P CHY-ST-2P
TILE [ derere TIE O change [ Aadtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-51-2IP CITY-5T-2P

11. | hereby cerily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) funther certily that the information
indicated on this report is true and accurale and ihat my signature shall have the same legal etiect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATY RE-,D-—. ==

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




