2007 LIMITED LIABILITY COMPAN

ANNUAL REPORT

FILED

7

. Secretary of State

DOCUMENT # L06000105206

1. Entity Name
ERICE, LLC

07-30-2007 90028 045 ****50.00

Prncipal Place ot Business

8720 BALLY BUNION ROAD
PORT ST LUCIE. FL 34986

Mailing Aatress

8720 BALLY BUNION ROAD
PORT ST LUCIE, FL 34986

VU Wy -

2. Principal Place ol Business - No PO Box ¥ 3. Mailing Address

NGO

Suite, Apl. #. elc. Suitg, Apl. #, etc.

Aug 22, 2007 8:00 am

06142007 Chg-LLC CR2ED83 (12/08)
Ciiy & State City & State 4. FEI Numbar Applied For
RAO-SFXOOE 15 Not Applicable
Zip Couniry Zip Country . i $5.00 addiliona!
3, Cenilicate of Status Oesirad O Foe Required
8. Name and Address of Current Regisierad Agent 7. Name and Addrass of Naw Ragistared Agent
Name

ABERNETHY, BRUCE R JR.
500 VIRGINIA AVENUE, STE. 202
FT. PIERCE, FL 34984

Streat Address (P.O. Box Numbet is Nor Acceplable)

City

FL ‘ Zip Code

8. The above named entity submats thia stalement for the purpose of cnanging its registered office or regisiered agent. or both, in the State of Florida. | am lamiliar with, end accept

the obligations of regisiered agent

SIGNATURE
neiue. ivDud or e nama O 1 Rgese ou 3gery, and Kie ¢ applcabie INOTE Rpqgniureg AGani LQnatul e FQured Wi N (NG ng) H
Fillng Fee is $50.00 Make chock payabls lo
Due by September 14, 2007 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS 1 CHANGES
T0LE MGR O oeiee T ] Crange  [J Aoaivon
HAME COSTELLO, MICHAEL J NAME
SIREET ADDRESS | 8720 BALLY BUNION ROAD STREEY ACDRESS
Ciy. Si-21P PORT ST LUCIE, FL 34985 Criy.sT.2ie
TiLE {1 Delets TME O Change [ Acdution
(L1 NAME
STREET NODRESS SIREET ADDRESS
CITY. ST. 24P Ciy-51- 1
IMe O peiee ng O Crange [ Addition
HANE NAMY,
STREEI ADORESS SIREET ACDRESS
chy-SI-2IP City.s1-2F
e O ool THE [ Change [ Adtition
1AME HAME
STREET ADDRESS STREE] ADDRESS
CITY-ST. 219 CITY-§1-29
nne 3 Desete TE O change [ Aoditive
HAME MAME
STREET ADDRESS STREET ADORESS
CITY.55-2F CIlY. ST+ 21P
me 0 Oewse me DO crarge [ Acastion
HAME BAME
STREET ADDRESS. SIREET ADDAESS
CiIy-51- CIY-51-2P

11. | hereby ceriily that the intosmanon supphed with this tiling does not qualily for the examptlions contained in Chapler 118, Flonds Statutes. | lurther certily thal ihe information
nd accurale and thai my signalure shall have Ihe same lega! elfect as if made under cath: that | am a managing member or manager of the
afecor

indicated on Ihis report is t
limitad liabiliny company o

SIGNATURE: -
BIGNA

of truslee empowared 10 execute this report as required by Chapter 608, Fiarida Statules,

7-20-07  772-4Y6l -4

TURE AND TYPED OR FPRINTED NANE OF MIGNING MARAGING L

A, DR Ay

ED RE TVE Ceie

Dayine Prore &

MI(‘-V\Q&\ J. C}:‘S’bl\o, M D




