FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

7

PSSN?J:AENT #100000003576 01-17-2007 90012 020 ****50.00
MERCA REAL ESTATE L.L.C.
Principal Place of Businass Mailing Address
404 SQUTH SHORE DRIVE 404 SOUTH SHORE DRIVE
SARASOTA, FL 34234 SARASOTA, FL 34234
e DU IMANA I

Suita, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For

59-3635359 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei.ggq::?:;ﬁonal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
Name CO . vy

S ERU Street Add (L;;—‘;MN ::‘2:()-; ble)
3470 FRUITVILLE RD treet ress ox Number is Not Acceptable
"SARASOTA, FL 34237 209 Nowth Oranapg. fenio

Suite IN
City SR(&R SOT—F\ FL l Zip Codi?)é

8. The ﬁbgve named 'anmy submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of %

SIGNATURE ‘ - - o] f [O I 271
N Slgnwiure, l_yped or printed name of registered agent and title i apphicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
v Filing Fee is $50.00 Make check payable to
Dua by May 1, 2007 Florida Department of State
9. N MANAGING MEMBERS/MANAGERS 10. ADDITHONS /CHANGES
TITLE " [MGR O pelets e Cchange [ Addition
NAME GAGLIARDI, INNOCENZO NAME
STREET ADDRESS ;404 SOUTH SHORE DRIVE STREET ADDRESS
omistze ot SARASOTA, FL 34234 £V -55- 7P
ANE MGR. _.‘.‘ [ celete TILE [ change [ Addition
NAME GAGLIARDI, ANNE NAME
STREET ADDRESS | 404 SOUTH SHORE DRIVE STREET ADDRESS
CITY -5T-2IF SARASOTA, FL 34234 CITY-3T-2IP
TMLE MGR O pelete TILE MG I tgfﬁhanoe [J Addition
NAME COLLIN, ERIC J NANE Cot i N, Er T
STREET ADDRESS | 3470 FRUITVILLE RQAD STREETADDRESS (208 WJ. Oron%Q P\-u'e, - 2_)\f
ov-sr-2e | SARASOTA, FL 34237 oSt | S r &evdi FL 34236
TmeE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TIiLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-8T-2p CATY-§7-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 1hat the information
indicated on this repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o\fiofor 4Gl -4i7. o4 4¢

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone #




