FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #101000008277 04-06-2006 90297 011 ****50.00
1. Entity Name
MERIT BADGES INTERNATIONAL L.L.C. -
Principal Place of Business Mailing Address (AR ‘ :) q u 'j
7021 GRAND NATIONAL DRIVE, #108 7021 GRAND NATIONAL DRIVE, #108
ORLANDO, FL 32819 ORLANDO, FL 32819
R v AR DGR e
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032006 Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FEI Number Applied For
59-3721479 Not Applicable
P Country ap Country 5. Certificate of Status Desved (] ,?,5,'2&3:’;’;""""
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, LINDA
7021 GRAND NATIONAL DRIVE, STE 108 Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32818

City FL l Zip Cade

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typac of printad name of agtstered agan: and e f applicabis. (NOTE: Registared AQent Signature reguired when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM 3 Delete TME [ Change [ Acdition
NAME LYNN, JOHN RAME
STREET ADORESS | 4042 MIDDLEBROOK RD., #1421 STREET ADDRESS
CTY-51-2P ORLANDO, FL 32811 CTY-ST- 2P
TLE MGRM 73 velete TTLE [J Ghange [ Addition
NAME LYNN, LINDA NAME
STREET ADDRESS | 4042 MIDDLEBROOK RD., #1421 STREET ADDRESS
CITY-5T-2P ORLANDQ, FL 32811 CITY-ST- 2P
TITLE [ Detwte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P COY-S7-2P
TME [ Delets TITLE [ cCrenge  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
trY-57-2P CITY- ST~ TP
TILE [ Detete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-ST-2P EITY-5T-2IP
TILE O oeteta TITLE [ Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does nct quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or trusteg empowered to exacute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Aﬁ MU 0‘#;5@ —b 461 SH7 64l

SIGNATURE AND TYPED OR PRINTED NAME OF f)&'fmﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prone # ¢




