FILED
Feb 27,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L04000034707 (02-27-2008 90075 014 ***138.75

1. Entity Nams

MERLUZA LLC

Principal Place of Business

940 SORRENTO DR.
WESTON, FL 33326

Mailing Address

540 SORRENTO DR.
WESTON, FL 33326

60010863

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #. slc, Suite, Apl. #, elc.

utta, Apt. . elc ulte. ApL &, el 01182008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- 20-1168783 Not Applicable
Zi 1 Zi i

" Country P Country 5. Certiicale of Status Desired O $5.00 Additional

Fee Required
. —-———— —&~Name and Address of Current Reglstered Agent— —— — - ~—— — 7. Namw and Address of New Registered Agent -
Name

RAMIREZ, LISSETTE
940 SORRENTO DR.
WESTON, FL 33326

Street Address {P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

B. The above named entity submits this staiement for the purpose ol changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragisiered agent.

SIGNATURE

Signature, typed or printed nama of ragistered agent and litla il applicabka.

(NQTE: Repistered Agent signatura required whan reinstating}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

Tme P O Daiete TITLE [ cCrange ] Addition
NAME RAMIREZ, LISSETTE NAME

STREET ADDAESS | 940 SORRENTO DR. STREET ADDRESS

CITY-ST-2iP WESTON, FL 33326 CITY-ST-21P

TIME O Delete TMLE MGE. [ Change %Addmon
NAME NAME FraunNaisco Ftlml

STREET ADDRESS STREETADORESS | J Ly SOres 1o D

CITY-ST-2IP CIvy-g1-2IP WesSteyy FL 22326

TIILE Choelete —_J Tne — - . . — — [crange_[7] Addition_|_
NAME NAME

STREET ADDRESS STREET ACDRESS

CTY-ST-2IP CITY- ST-2IP

ne [ Detete e O Change  {] Adiitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST.ZIP

TITLE [ pelete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-ZIP

TITLE O petete 1MLE [Jchange [ Addilion
NAME NAME

STREET ADORESS STREET AUDRESS

CITy-ST-21° CITY-§7-7IF

11. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slatutes. | 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 cor the raceiver or trustea empowered 10 execute this report as required by Chapter 808, Florida Statutes.

_(< <

SIGNATURE ™ ~—

SIGNATURE AND TYPED|

Rt PRINTEQ NARE P SIGHTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

\[22[0® Fe6- 2860995

Date Daytima Phona #




