FILED

" 2008 LIMITED LIABILITY. COMPANY Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L00000009879 ; 04-03-2008 90071 005 ***138.75

1. Entity Name
MERRITT SQUARE OFFICE INVESTORS, L.L..C.

2255 GLADES RO E411-E 2255 GLADES ROAB; SUITE 411-
BOCA RATO BOCA RATON:FL 33431

Principal Place of Business Mailing Address
% MERRITT SQUARE OFFICE. ADVISORS, INC. % MERRITT SQUARE OFEIEE ADVISORS, INC. B 0 0 133 48
T 33431

z P’igiia‘?'ace of Business.- No PO, Box # 3 Maling Acdress H"HIH |H "m "m “m“m m” “m ““l ‘Im m“ mll ‘I’m m l"’

HO Vie Tievra 24218 S Hndrens Q)
© Suile. ApL. #, elc. S““‘;'Dﬁ‘g- B‘°g' 2 02052008  Chg-LLC CR2E083 (12/06)
Cily & Siate City & State 4. FEI Number Applied For
oCla. tea'}’oh , FL Boca @h."""'\ . (=% 65-1034280 ot Applicable
Zip3 347 3 CSJEWF} 2}3; v 32 2 CSJ:{K:'?‘ 5. Certificate of Status Desired a ?ese'ggﬁggdmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name G_R'Lh.cl gk{%w\
GOTTSEGEN, STANLEX-D' Sremt Aiess (PO, Bs Narmberis Nor & S ; blh)
2255 GLADES RD--SUITE 411-E reel Address {P.0. Box Numbex.is Not Acceptable
BOCA RATON, FL 33431 3Mo via TE i
. Ci Zip Cogh
Y Botu laton FL [ 5%

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATuRE_?.éMQ_j_Q.Ll;ﬁ (bl Ehremided, IR EAY i
Signaturg, typed or printad nama of reqisterad agenl and itle If apphcable. {NOTE: Ragistered Agent signalure raquired when reinsiating) DATE

~ “TFILE NOWIl! FEE IS $138.75 - = - — sz Make-check payablo.to = =

After May 1, 2008 Fee will be $538.75 . “ ~ .Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGR O Delete TLE [ Change [ Addition
NAME MERRITT SQUARE OFFICE ADVISORS, INC. NAME .

STREET ADDRESS | 2285-GHAPESRDw-SLUTE 411E STREET ADDRESS 63v¥op W ;a Te ira

CITY-ST-7IP BOCARATOMN- 33439 oITy-ST- 2P 23 olg vEaton , [ 33vea

TITLE 3 oelete TNLE [ Change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$1-7P

TITLE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delate TILE [J Ctange [ Addition
NAME NAME
. STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-57-2IP .

TITLE [J Celete TILE [TIChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TLE O oelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-7IP CITY-ST-2P

11. | hereby centily that the informaticn supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: J UJK Crell e} Ehrewgden 3fer /o8 TEI-IFR NS T

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phona ¥




