FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010041 ERR> 03-14-2005 90592 018 ****50.00

1. Enlity Name
MERCANTILE HOLDINGS, L.L.C.

Principal Place of Businass Mailing Address
15964 S.W. 3RD STREET 15964 S.W. 3RD STREET
PEMBROKE PINES, FL 33027 PEMBROKE PINES, FL 33027
2. Principal Placs of Businass 3 Ma“ZIEG re[%sercantl le ave, Hll“l“ |" |IUI HI“ |||” |Im II“I |Im “Ih “Hl Ilm IIIII “l"\ ||| ‘lll
Suite, %pt #, etc. . Suile, Apt. #, alc. 02162005 Chg-LLC CR2E083 (10/03)
Naples, Florida 34104
City & State City & State . 4, FEI Number . Applied For
45-0475006 - Not Applicabla
Zip Country Zip Country . : $5.00 Additional
. 8. Certificate of Status Desired ] Foo Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ENRIQUEZ, STEPHEN < Adglark DMgl ;;ar; pr—
1 SE 3RD AVE #1440 . treet X Numi ot Acceptable,
MIAMI, FL 33131 . 4?6@ mercanty & Ave,
I
" Naples FL ! Zogrde, |
8. The above named enlily submits this stalement for the purpase of changing its registerad office er registered agent, or both, in the State of Forida. 1 am lamliar with, and accept
the obligations of registered agent.
SIGNATURE .
ture, typed or printed nama of registered agent and tithe 1l applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State E
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
THE MGR Delete TME Mgr. [):Change. Gt Addition
. A
B o s | 22k Holen |
4505 Mercantile Ave.
CITY-5T- 2P PEMBROKE PINES, FL 33027 CiTy-ST-2IP . e Ave
T (1 Delese THE B O cChenge [} Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O oelete TME [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
cITy-s¥- 2P CIFY-ST-2P
TITLE O Delete TME O change [ Addition
NAME - MNAME
STREET ADDRESS X . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peiete TTLE . O Change C] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
QY- 5T-2P CITY-51-21P
TLE [J Delete TILE O change [ Addilion
NAME HAME ’
SYREET ADORESS STREET ADDRESS
CITY-ST-2P L, CITY-S§1-2P
11. 1 hareby certify that the inlormation suppliedsgih this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert is true and accur dnd that my signa hall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the r fustee emp |Isradluexecute eport as required by Chaptar 608, Florida Statutes.
SIGNATURE: __ // 219105
RINTED NAME OF SIGHING MANAGIRG ER, M. —-anu T F-'EﬁESENTAWE Cats Daytime Phona »




