2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 13, 2007 08:00 AM

DOCUMENT # L0O0000009879 Secretary of State

1. Entity Nama

MERRITT SQUARE OFFICE INVESTORS, L.L.C.

Principal Place of Business Mailing Address

% MERRITT SQUARE OFFICE ADVISORS, INC. % MERRITT SQUARE OFFICE ADVISORS, INC.

2255 GLADES ROAD, SUITE 411-E 2255 GLADES ROAD, SUITE 411-E

] B OO O RO
05092007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T N Appied For
’ 65-1034280 Not Applicable

5. Certificate of Status Desired O gi'gg‘:i‘?::'m’"a'

6. Name and Address of Current Registored Agant

GOTTSEGEN, STANLEY D '
2255 GLADES RD., SUITE 411-E ' DOA NOT WR|TE
BOCA RATON, FL 33431 , IN THI-S SPACE

8. The above named entily submits this statement for the purpase ol changing ils registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the abhgations of regisiered agent

SIGNATURE

Signaturg, lyped o printad name ¢f regisiered 2gent and {itie | applicable (NOTE Hegstared Agent sigriilura réquiind whisn ranstatng) DATE

Filing Fee is $50.00
e Due by September 14, 2007 o IR0 TRE,
1:11-"

ZH'_'
L:]:j [T ol S 1
L P g | v L e £ )

, . OEM 3 AP0 !
g, MANAGING MEMBERS/MANAGERS ) BRI = -
E MGR o

NAME MERRITT SQUARE OFFICE ADVISCRS, INC, ’

STREET ADDRESS | 2255 GLADES RD., SWHTE 411-E
CITY-SI-2P BOCA RATON, FL 33431

TITLE

NAME

STREET ADDRESS
City-8T-2IP

e
NAME

arcrar DO NOT WRITE

o ~IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s7-2p

TITLE

NAME

STREET ADDRESS
CITY-5%- 2P

TILE
. NAME . e e . . . PN
STREETADDRESS |« @ . = - e .. - Ao
CiTY-ST-2IP " '

11. | hereby certify thal the information supplied with this filing doas not qualiy for Ine exemplions coniained in Chapler 118, Florida Staiutes. | further certily that the information
indicated on this report is true and accurale apd that my signature shall have the same legal effect as if made undear cath; that | am a managing member or manager of the
limied liablity company or the receiver or try§fas empowerad to axecuta Whis report as required by Chapier 608, Flonda Statules.

SIGNATURE:

SIBNATURW{WMOR PRINTED NAME OFﬁGNING MANAGING MEMSER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

e 4./¢/é»7 NP2 Z2¢ 5

~




