2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000009879

1. Enlty Nama

MERRITT SQUARE OFFICE INVESTORS, L.L.C.

amrsg

Principal Place of Businass

Mailing Address

FILED

Mar 26, 2005 08:00 AM

Secretary of State

% MERRITT SQUARE OFFICE ADVISORS, INC.
2255 GLADES RGAD, SUITE 411-E
BOCA RATON, FL 33431

% MERRITT SOUARE OFFICE ADVISORS, INC.
2255 GLADES ROAD, SUITE 411-E
BOCA RATON, FL 33431

RN

01032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR T
65-1034280 Not Applicable
5. Cerliicato of Status Desied [ {?559 ggqlﬁf:éﬂona'

B, Name and Address of Cutrent Registered Agent

GOTTSEGEN, STANLEY D
2255 GLADES RD., SUITE 411-E
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

8. The above named entm/ ‘submits (s staterrent fcr the purposs of changmg |ls reg :slered office or ragistered agent or bolh in the State of Flcnda lam famzhar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registared agent and sitfe f applicable {ijg Regislerag Agent signafyre requirad when reinstabng) DATE

Fee is $50.00

Filing
y May 1, 2005

Due

g, MANAGING MEMBERS /MANAGERS

e”ﬂl“l,
P'I"-’?-;-'F'Ex

TITLE MGR -

NAME MERRITT SQUARE OFFICE ADV[SORS, INC. ’ ’
STREET ADORESS | 2255 GLADES RD., SUITE 411-E .
cov-sT-oP | BOCARATON,FL 33431 - _ -

a11 50.00

e

HAME

STREET ADDRESS
CITY-ST-2P

THLE

WAME

STREET ADDRESS
GITY-ST-ZIP

DO NOT WRITE

TME

NAME

STREET ADDRESS
LY-ST-7P

IN THIS SPACE

e
HAME
STREET ADDRESS
CITY-S7-2P ) N - U

TILE

NAME

STREET ADDHESS
CITY-57-2P .

11. | hereby certify that the information supplied wilh this filing, doas not quahfy ior the exempt:on s!aled in Sectlon 1 19 73X, Flunda Statutes 1 further certify that the mformatjon
indigated on this report is true and accurate and that my signature shall have the same Jlegal effect as if made under oalh; that | am a managing membar or manager of the
limited liability company or the receiver or tfustee smpowsred to exacuts this report as requ:red by Chaptar 608, Flarida Statute _

SlGNATURM M $ ’?1,'2" _

SIGNATURE AND TYPED OR PAINTED NAME OF SIGMING MANAGINB MEMBER, OR AUTHUFHZED REPRESENTATIVE Data

Daytina Phone #




