FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90059 043 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101907

1. Entity Name
MERCHANT ANALYST, LLC

Principal Place of Business

3384 CAYMAN LANE

Mating Address
3384 CAYMAN LANE

TWWAVIUL

NAPLES, FL 34119  US NAPLES, fE 34119 US
exx ShHRe AS AGoVE £Fr
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20’ 3( 38 565 Not Applicable
2 Country Zip Country 5. Certficate of Staws Desied [ $9-00 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

FISHMAN, GARY C
3384 CAYMAN LANE
NAPLES, FL 34119

Name

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

City

FL | Zip Code

the obiligations of registered agent.

SIGNATURE

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

Signanxe, yped or printed nama of regisiered agent and titde if applicable.

{MNOTE: Registered Ageni signatura required when renslating) DATE

Filing Fee is $50.00

Make check payable to

—Due-by May-1,- 2006 - - -— « —————————Flwrida-Depailment. of-State - - —— -
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM yneme TITLE [ change  [J Additien
NAME HIRMAN, ARLAND NAME
STREET ADDRESS | 720 22ND AVENUE EAST, #205 STAEET ADORESS
CITY-St-21P ALEXANDRIA, MN 56308 CITY-ST-2IP
TITLE MGRM 7 Delete TITLE I Change  [] Addition
NAME FISHMAN, GARY C NAME
STREET ADDRESS | 3384 CAYMAN LANE STREET ADDRESS
CITY-ST-21P NAPLES, FL 34119 CITY-ST-2IP
TITLE 71 pelete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-S7-2IP CITY-§3-2IP
TME O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZP
TITLE O pelete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TITLE O palste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | jurther certify that the infgrmation
indicated on this report is trug 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 companry or the receiver or rustee empowered lo exscute this report as required by Chapter 608, Florida Statutes.

237-78Y-7/ 7

SIGNATURE AND WTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y25ps

Daylime Phone #




