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May 06, 2008 0

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of

DOCUMENT # L0O0000008435 a
1. Entity Name
MERRIGAN & CASSIDY LLC
Principal Place of Business Mailing Address
8702 KNIGHTSBRIDGE COURT C/0 DIANNA H ASHTON INC
UNIT #D 430 STATE ROAD 436 STE 236
KISSIMMEE, FL 34747 CASSELBERRY, FL 32707
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the abligations of registered agent.
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