2005 LIMITED LIABILITY COMPANY -

ANNUAL REPORT (AR)

DOCUMENT # L03000022673

1. Entity Name
MERCHANT CHERRY LANE, LLC

Principal Place of Business

1858 OKEECHOBEE RD.
WEST PALM BEACH FL 33409

Mailing Address

1858 OKEECHOBEE RD.
WEST PALM BEACH FL 33409

FILED

LUULLIVUY

Feb 16, 2005 8:00 am
52 Secretary of State

02-16-2005 90162 042 ****50.00

% prinCIpal Fiace of Busness * Matllng Address “ll“l | “ m mll || |!l|| |‘|| II|| mII‘ "I III‘
Suite, Ap1. #, elc. Suite, Apt. #, etc. R 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
57-6208611 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Add“b"aj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- — e e e - __| Name . — .
ALEXANDER, LARRY B - ,
505 SOUTH FLAGLER DR., STE. 1100 Street Address (P.0. Box Number is Not Acceptabie}
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity subsmits 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 of printed nama of tegisterad agent and title 1 applcable {NCTE Registered Agani sgnatura required when rainstating) DATE
x X
8, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e sucC- [ oelete s [0 Change [ Adduion
NAME MERCHANT, JEANC RAME
STREET ADDRESS |P.O. BOX 6115 STREET ADRESS
CiTY-ST-2IP WEST PALM BEACH FL 33405 ciyY-sT-7IP
TILE SUC- . 3 Detete TITLE O Change  LJ Addition
NAME MERCHANT, SHARCN b ) NAME
SIREET ADDRESS |P.Q. BOX 6115 STREET ADDRESS
CIiy-ST-2IP WEST PALM BEACH FL 33405 Ciy-St-2°
TiLE O pefete THLE O change [ Adaitton
NAME | NAME B ) B
STRELT ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST1-2P
TLE 1 Deteto TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-S1- 2P
LE 1 Detete TILE .[J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-SI-7IP X I CITY-ST-7iP

11. | hereby certify 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
indicated on-this report is ttue and accurate and that my signature shall have the same legal effect as if mada under oath;
limitad liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-QZAM Q,mmo,\\@r

that | am a managing member or manager of the

SIGNATURE AND

TYPED OR FRINﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

2/a/os

Date Daytirma Phone 4




