LA B ) V)V

Apr 26, 2004 8:00 am

ecretary of State
s 2004 LIM?ERJAQBAELTJRG}OMPANY 04-26-2004 90044 031 ****50.00

1. Entity Name
MERRIGAN & CASSIDY LLC
Principal Place of Business Mailing Address 2&
C.M.R. RECORDS, 28 MOLES WORTH STREET 215 NORTH EOQLA DRIVE
DUBLIN 2, IRELAND, ORLANDO, FL. 32801
Suite, Apt. #, eic. Suite, Apt. #, elc.
04222004 Chg-LLC CR2EG83 {10/03)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi Count Zi Count .
ip ountry N Jwewny | s.. Cenificate of Status Desired .o [Je $5:070—;—-Add't—-———-~—'°"a" )
= SN | = e e I —e— . - Fe& Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, MICHAEL
215 N. EOLA DRIVE Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printsd name of regislared eganl and title it applicable. - {NOTE: Registared Agent signalgra reguired whan ralnsTaIing){ s . . DATE |
. ’ P . . T s LN N
Filing Fee is $50.00 ' Niske check payable 1o
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADBITIONS/ CHANGES
TILE MGRM [ oelete 1IMiE [ Change ] Addition
NAME MERRIGAN, ANN NAME
STREET ADDRESS | 28 MOLES WORTH STREET STREET ADDRESS
CiTy-s1-2IP DUBLIN 2, IRELAND, CITY-§T-2IP
e MGRM . [ Delete TITLE [Ichange [ Addilion
NAME CASSIDY, PETER NAME
STREET ADORESS | 28 MOLES WORTH STREET STREEY ADDRESS
CITY-ST-2IP DUBLIN 2, IRELAND, CITY-ST-ZP
e [ pelete TITLE [O change [ Addition
NAME NAME
SEAEET ABDRESS [--+ — =7 »=—7° =77 77T em - - - ~-Q STREETADDRESS |~ —— -~ 7 - s o
CITy-8T1-2IP CITY-S3-2IP
TILE [ Delete TITLE O Change  {] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
1IMLE . O pelete e [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE ] Detete TILE [JcChange [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-5T-2IF
11. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
EZ et P e
SIGNATURE: 2 oy LIoaHMY
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dala Daytima Phona #




