FILED

2005 LIMITED L:ABILITY COMPANY Apr 12,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO1000000247 04-12-2005 90011 041 ****50.00
1. Entity Name
MERCEDE MANAGEMENT, LLC
Principal Place of Business Mailing Address - - MUYULO 6 b U
2400 EAST COMMERCIAL BLVD., SUITE 820 2400 EAST COMMERCIAL BLVD., SUITE 820
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
A v | LT
Suite, Apt. #, etc. Suits, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1069345 Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O gi ggq‘feﬂhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD SUITE 820 Strest Address (P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.  +
“t

SIGNATURE

Signature. fyped or printed named >red agent and tite f (NOTE: Rogstered Agent signature requrred when reinstating) DATE
Make check payable to

" Filing Fee Is $50.00 .
Florida Department of State

Due by May 1, 2005 .

o

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGR O Detete TITLE O Change [ Addition
NAME CLARK, THOMAS NAME

STREET ADDRESS | 2400 E. COMMERGCIAL BLVD. #820 STREET ADDRESS

CITY-57-71P FT. LAUDERDALE, FL 33308 CITY-S3-7P

FMLE MGR 1 pelete TITLE B4 Change [ Addition
NAME RIF, MARCEL NAME

STREET ADDRESS | 1876 N UNIVERSITY DR #310 sreeaooness | Lo RO W K™ CovlT

o522 | PLANTATION, FL 33317 crv-sze | DAN '8, F— 33314

TILE [T Dalete TITLE ) Change ] Addition
NAME : . “Nave

SIREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-217

e 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2IP

TITLE O petete TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-21P

THLE 1 Delete TIMLE - Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21IP CITY-S¥-ZP

indicated on this raport is truk a te and that my signatura shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited! lizbility company or thi rg r or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
1

SIGNATUR ' — Y[S O)

SIGNATURE AND T’fﬂ W&RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

11. | hereby certily that the mfo@ supplipd with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation




