2008 IEI'MITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000105206

1. Entily Name

ERICE, LLC

Mar 17,2008 08:00 A
Secretary of State

| Principal Place of Business

8720 BALLY BUNION ROAD
PORT ST LUCIE, FL 34986

Mailing Address

8720 BALLY BUNION ROAD
PORT ST LUCIE, FL 34986
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$5.00 Additional

i A 8. Cartificate of Stalus Desired g

Fee Required ‘

6. Name and Addrass of Currmt Registersd Agent

ABERNETHY, BRUCE R JR.
500 VIRGINIA AVENUE, STE. 202
FT. PIERCE, FL 34984
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tha obligations of registered ageni.

SIGNATURE

8. The above named entity submits this statement fof the purpose of changing its raglstered oﬁlce or reglstered agem or both in tne Slate ol FIOI’IdE I am famear wﬂh and accept

Sigrature, typed or printed name of registered agant and (e if applicable

(NOTE: Ragistorec Agent signature raquired whan reinaiating)

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

DATE ‘

9. MANAGING MEMBERS /MANAGERS
TITLE MGR

NAME COSTELLO, MICHAEL J

STREET ADDRESS | 8720 BALLY BUNION ROAD

LiTy-5T-21P PORT ST LUCIE, FL 34986

TITLE

NAME

STREET ADDRESS
CITY -S7-TIP

TITLE

HAME

STREET ADDRESS
CITY- ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TE

NAME

STREET ADDRESS
CITY-$T.ZiP

TITLE

NAME

STREET ADDRESS
CHTY-57-2P
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limited liability comgfany or th

SIGNATURE:

11. | nereby certify that thedpformation supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the nnformatlon
i 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
eceiver or frustep empow

to execute this report as required by Chapter 808, Floriaa Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #




