2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

Il
4

L . LL
DOCUMENT # LO0000003576 SECRE TARY OF 51A1E
1. Enrirvaag:f| DIVISION arF CORPORATIONS
MERCA REAL ESTATE L.L.C.
OSJUL 11 AM1g: LQ
Principal Place of Business Mailing Address
7202 SAINT JOHN'S WAY 7202 SAINT IOHN'S WAY
BRADENTON, FL 34201 BRADENTON, FI. 34201
AN O O R
2. Principal Place of Business 3. Mailing Address \
Suite, Apl. #, elc. Suite, Apl. #, etc. 6302005 Chg-LLC CR2E083 (10/03)
City & State City & State — 4. FEI Number Applied For
‘ 59-3635359 Not Applicable
Zp Country o Country \ 5. Certificate of Status Desired ~ [] ?i'ggm‘mﬂ
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
JENKINS, ROSEM :jTe dE-nfocoN” 'bn
1103 FLORIDA AVENUE #4 regt Agidress (P.0. upbey j5 ot ptable}
PALM HARBOR, FL 34683 2478° Aruihilie B

°Y Sarasord FL | 8537

8. The above named entity submits this statement for the purposa of changing its registered o!‘f(ce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
/708

SIGNATURE =
regh {NOTE: Registered Agen| signature requited when reinstating) DATE
Make check payable to
Amended AR Ia 350.00 Florida Departmem of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TILE [ change [ Addition
HAME GAGLIARDI, INNOCENZO NAME
STREET ADORESS | 7202 ST. JOHN'S WAY STREET ADDRESS 1 qu_"'ry:] s :"[:';r“' E; j:_i, 1 1 1
em-st-zp | UNIVERSITY PARK, FL 34201 oy-sT-2e 0772 I To==0100 7 -=T02 ~ #5000
TIILE MGR [ Delete TITLE O change [ Addition
NAME GAGLIARDI, ANN NAME
STREET ADDRESS | 7202 ST. JOHN'S WAY STREET ADDRESS
CiTy-81-2p UNIVERSITY PARK, FL 34201 CMY:ST-ZIP
TIME MGR O petete TILE [ Change [ Addition
NAME COLLIN, ERIC J NAME
STREET ADDAESS | 3470 FRUITVILLE ROAD STREET ADDRESS
CIFY-53-2IP SARASOTA, FL 34237 CTY-ST-2P
TITLE 3 oelete TILE [ Change [T Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-zP CITY-SF-2IP
TIne ] belete TILE [ Ctange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-5T-2P CITY-ST-ZiP
ME [ Delete TITLE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
cimy-sthp CIrY-ST-21P

11. | bereby 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
indigated 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 or the receiver or trustee empowegred 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: " 7/ 7/ o5 47 - {/7-c4

SIGNATURE AND “'F SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Daytime Phone #




