2007 LIMITED LIABILITY COMI’AN?1 FILED

ANNUAL REPORT Feb 16, 2007 08:00 A

DOCUMENT # L04000034707 Secretary of State
1. Entity Name
MERLUZA LLC
Principal Placa of Businass Mailing Addross
940 SORRENTO DR. 940 SORRENTO DR.
WESTON, FL 33326 ’ WESTON, FL 33326

) T N - o ' B 01032007 Ne Chg-LLC . CR2E083 (11/05) N

DO NOT WRITE IN THIS SPACE T AopedFor
20-1168783 Not Applicapla
S, Carlilicate ¢f Status Dasired O ?;j&'gg‘:ﬁ?:;"“"“'

#. Name and Address of Current Repgistered Agent

540 SORRENTO DR . DO NOT WRITE
WESTON, FL 33326 ' lN THIS SPACE

8. Tne above named entity submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalura Iypad or pnnlad name of reginterad agent and tlie it applicabie {NOTE Regisiarad Agant signature requirac whan rainsiating) DATE

Flling Foo is $50.00
Due by May 1, 2007

_I“%ﬂﬂﬂWH 183

9. MANAGING MEMBERS/MANAGERS 2

AUT-30054-012 50,00
TITLE P -
NAME RAMIREZ, LISSETTE
STRECT ADDRESS | 940 SORRENTOQ DR.
CITY-S1-2IP WESTON, FL. 33326

TILE : . -
NAME

STREET ADDRESS
CITY-81-2IP

TILE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CIIY-81-21P

" IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIT¥-5T-2IF

MLE

NAME

STREET ADDRESS
CNy-s1-21p

11. | heraby certify that the information supptiad with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicatad on this report is true and accuwrate and hai my signature shalt have the same legal effect as if mads under cath; that | am a managing member or manager of the
tmitad Jiabdity company or me receiver of @e empdwerad Lo exacule this report as required by Chaptar 608, Fiorida Statuies

SIGNATURE (o2} l\\\\\oﬁlr 3% 2860145

SIGNAT E AND TVPED PRINTED NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pata Dayima Phona #




