FILED
. , Jul 02, 2008 8:00 am

2008 LIMITED LIABILITY GOMPANY *  Secretary of State

ANNUAL REPORT 04-28-2008 90312 001 ***832.50
DOCUMENT # 107000003495
ERICG LLC

Principal Place of Business Mailing Address ‘ 3 0 0 1 0 l 08 )

3106 RANCH PL PO BOX 766

ZEPHYRHILLS, FI. 33541 LAND O LAKES, FL 34639
Suite. Apt. ¥, elc. Suite, Api. #, gic.
e, Apt. . e o APt 4, eic 04222008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Numbar Appliad For |
Net Applicable
Zip Country Zip Cauntry ’ . $5.00 Acditiona
§. Centilicats of Status Desirad ] Foo red
-§;'Name and Address of Current Registured Agent . 7. Name and Addross of New Registered Agent -f--
Name

REIBER, JACK

26650 STATERD 54 Street Address (P.0. Box Number is Not Acceptabla)

LUTZ, FL 33559

City ) FL [ Zip Code
8. Tha above named entity submits this statemant Jor the purpose of changing iis registered office or registeted agani, or both, in (ho State of Floritta. | am familiar with, 8nd Becept
1he obligalions of regisiered agani, R
SIGNATURE
18, 0ol OF Prnded riben GF segestorac] SOt 80 Wile o appiicable. IHOTE: Regiaered Agent Lignanse required wien rensisting} DATE
FILE NOWIIl FEE IS $138.75 Make check payzble to

After May 1, 2008 Foo will be $538.75 | Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ peles THLE [Otnange [ Asdition

HAME TROPICAL JADE LLC WAME

STREET ADDRESS | PO BOX 2452 STREET ADGRESS

Cy-$1-2P LUTZ, FL 33548 CY-S1.2P

IRE 0 Deiete HRE O crange [ Addition

Mg ; NAME

STRIET ADORESS STREET ADDAESS

Cty-$1-2p CITy-ST-2P

THLE [ peiere me [ Change [} Addition

RAME NAME

STREET ADDRESS STRELT ADDRESS

any-si-ap Ciry-S7-2P

THILE [mE HIE ) Change ) Addition

HAME NAME

STREET ADDRESS. STREE] ADDRESS

Qry-51- 2P CITY-ST-2P

TIRE [ Delete g {3 Cange [ Aduition

WAME. NAME

STREET ADORESS STREET ADORESS.

CITy-51-20 (aT-5T-2P

e [ Detete TMLE CcChenge [} Addition

NAME NAME

STREET ADORESS STREET ADDRESS

Cie-ST-2P cAY-51-

11. | hereby certity that the information supplied with this filing does not qualily for tha examptions containad jn Chapter 119, Rorida Statules, | turther certity that the information
ingicated on this report is true and accurate and that my signature shak have the samé legal elfact as if made under cath; thal | am a managing member or manager of the
limited liability company o the receiver o irustee empowared to execuia this report a5 required by Chapter B8, Florida Statyles.

SIGNATURE: Wkoaf cod o )1 qlen 83934~y

SGMATURE AMD TYPED (t PRINTED NAME OF 3X6XIM0 MANAGING MENBER. MANAGER, GR AUTHORIZED REFRESENTATWE | ) Dayterie Phone 8




