2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT, # L01000021232

1. Entity Namet- )
MERRITT HOUSING, LLC

Principal Place of Business

585 N. COURTENAY PARKWAY
SUITE 101
MERRITT ISLAND, FL 32953

Mailing Addrass

585 N. COURTENAY PARKWAY
SUITE 101
MERRITT {SLAND, FL 32953

4

2

s '
Suite, Apt. # etc. Suite, Apt. # etc. ( / 5 f | 01282004 chg-LiC CR2E083 (10/03)

J ]
City & State City & State VL/ J 4. FEI Number Applied For

59-3759498 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NCTE: Registared Agent signature requirad when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

" Make check payablete | % -
Florida Department of State = ° |

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES A

TILE MGRM O celete TITLE O chenge 7 Addition
NAME HARTMAN, MICHAEL NAME T T

STREETADDRESS | 585 N COURTENAY PARKWAY, SUITE 101 STREET ADDRESS fl 4;?3?;3}‘3*;; E“llj'l' m'jl-h?l:j’; 1 q:ak;:i:l i

CITY-ST-2P MERRITT ISLAND, FL 32853 CITY-ST-2IP S il - DL

TITLE MGRM T Delete TITLE [ change [ Additien
NAME PACE, DONALD NAME

STREET ADDRESS | 585 N COURTENAY PARKWAY, SUITE 101 STREET ADGRESS

CITY-5T-ZIF MERRITT ISLAND, FL 32953 CiTY-5T-2P

TITLE MGRM [ velete TITLE [0 Change [ Aduiition
NAME TWC HOUSING, LLC NAME

STREET ADDRESS | 4401 NORTH MESA STREET STREET ADDRESS

GITY-ST-2IP EL PASO, TX 79902 CITY-ST-2IP

TIMLE 7 Detete § orme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e a’;:.}; 1 elete TILE [JChange [Tl Addition
NAME 7 NAME

STREET £DDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-2IF

TITLE 3 pelete TITLE [] Change  {.] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A T

o2 /3 oy

F2 f- ¥ 5 3~

o932

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



