2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000022250

1. Entity Name
MERRITT PLACE, LLC

FILED

04APR-5 PH 5: 5

Principal Place of Business Mailing Address SECHE TARY OF ST
585 N. COURTENAY PARKWAY, SUITE 101 585 N. COURTENAY PARKWAY, SUITE 101 TALLAHA SSE £ rF L OATE
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 ' RIDA

Suite, Apt. #, etc. Suite, Apt. #, etc. W // 01282004  Chg-LLC CR2EB3 (10/03)

City & State City & State 4. FEI Number Applied For
30-0019638 Not Applicable

Zp Countey Zp UCO_w#ﬁ'y ! 5. Certificate of Status Desired O $5‘00 Additianal
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 Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City . FL Zip Code

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 printad nama of registared agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $50.00 = ~ Make check payable o . E
Due by May 1, 2004 .+ .7 Fiorida Department of State v ;
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 3 Delete TILE O change [ Additicn
NAME RRITTH IN NA — oy = -~ gy
STREETACDRESS | 585 N COURTENAY PKWY., STE 101 STREET ADDRESS (4 0700 1049--005 %50, 00
CITY-ST-2IP MERRITT ISLAND, FL 32953 GITY-ST-ZP Tt o -t iy
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O pelete TILE [ Change ] Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Jp CITY-§T-2P )
e - £ Delete TMLE [Johenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE £ Delete TISLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
i d liability company or the receiver Or, trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

A M e HWG—P, Le
SIGNATURE: __#/-2 A /56y 39/-453-2932

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




