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LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
02 APR 15 PH 3+ 19

DOCUMENT # wo1o000c21232
1. Entity Name .\_}LCQC{ PY OF STATE
Merritt Housing, LLC TALLAHASSEE, FLORIDA
2 P‘“rincipal Pléce of Business 3. Mailing Address
585 N. COURTENAY PARKWAY 585 N. COURTENAY PARKWAY
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE 1N THIS SPACE
SUITE 101 SUITE 101
City & State City & State 4, FEI Number Applied For
MERRITT ISLAND, FL MERRITT ISLAND, FL S5 9-3759¥9%8 Not Applicable
Zip Country Zip Country . $5.00 Adait
gg.g.g.g 5. i . itional
34 453 USA 32953 USA Certificate of Status Desqed ﬂ Fee Requited
o B o ’ _7. Name and Address of Current Registered Agent
Name

DO NOT WRITE
“IN THIS SPACE

CT CORPORATION SYSTEM

Sueel Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD

City

PLANTATION

FL | “58%%,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of primed namce o fegitered agem and tide o apphcatie, DATE
FEE IS $50 00 ) -
Make Check Payable to Department of State
s . DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS i L _
ITE M T e B ‘ §
NARE MICHAEL HARTMAN NAME . =
STREET ADDRESS 585 N, CQURTENAY PARKWAY, SUITE 101 SIREET ADDRESS PR m
CITy-ST-21p MERRITT ISLAND, FL 22653 Cvastoe “; ' R g
~lw
TIILE M TILE ) . LR
RAME DONALD PACE NAME o a . e
STREET ADDRESS 585 N. COURTENAY PARKWAY, SUITE 101 STREET ADDRESS ' '
cITy-ST-2p MERRITT ISLAND, FL 32953 CITY-ST=2P ' E
TILE ™ TLE B I e R
NAME TWC HOUSING, LLC NAME L A W
STREFTADDRESS | 4401 NORTH MESA STREET smemnonzss‘ ; AT ANT LA ;
CTY-ST- 2P EL PASO, TX 79902 CTvST-28 DO NOT WR'TE o
TE THLE T e : ’ =
NAME NAME | IN* THIS SPACE
STREET ADDRESS STREET ADDRESS | - R R
N N i *
CITY-ST-ZiP _CITY-St:2P e et
il e Sy
NAME NAME l' DD!%?F%ggjﬁ?? 010 ...l
STREET ADDRESS STREET ADORESS P ] - J fticd
CiTY-ST. 2 . CITY- 5T-21P v **BHE*S‘: l:ll] !H:ﬂ'*‘i*.::;a. n
TITLE L S i B
NAME wame 0 f 7 : 4
STREET ADDRESS STREET ADDRESS .
CITY-ST- 20 CITY-5T-7P oo B SC
11. | hereby certify that the information supplied with this filing does not quslify for the exemption stated in Section 119.07(3}(i). F!orlda Statutes. | further cerllfy that the information
indicated on this repart is true and accurate and that my signature shail have the same legat effect as if rade under cath: that | am a managing member or manager of the
limitect liability company or the receiver or truslee empowered to execute this report as required by Chapter 608. Florida Statutes.
Lot .
% Michael Hartman, member / .
SIGNATURE: W 2 a.g/ca 22/-4%53 - 293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

Daie Davyiime Phone #




