FILED
2004 LIMITED LIABILITY COMPANY Aug 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000016039 08-09-2004 90146 013 ****50.00
1. Entity Name I
MERLION HCLDINGS, L.L.C.
Principal Place of Business Mailing Address
433 PLAZA REAL, SUITE 275 433 PLAZA REAL, SUITE 275
BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, L Suite, . #, .
uite, Apt. #, elc uile, ApL. #, etc 07282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1147743 Not Applicable
Zip Country Zip Country . . $5_00 Additional
. R, o - 5. Certificaie of Statlus Desired | Fee Requirod
6. Name and Address of Current Ragisterad Agent 7. Name and Address’of New Registered Agent ~-~ " ..
Name . .
MACLAREN, LINDA O David B. Dickenson N Esq .
798 SOUTH FEDERAL HIGHWAY, SUITE 100 Street Address (P.0. Box Number is Not Acceptable} A
BOCA RATONAEL 35432 980 North Federal Iwy., Suite 410
City | Zip Code
ﬁ Boca Raton FL 33432
8. The above edfefiity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatifs G fepistered agent.
SIGNATURE David B. Dickenson Tnlv 28 2004
. IW‘“‘ typed or prated narme of registared gont and tile # appicable. . (NOTE: Registered Agert signaturé required when renstatng) B DATE ~ i
R AR T e . e PR . e T
Filing Fae:is $50.00 -~ v |« cormmes e s oy me s e e R
Due by September 8, 2004 P
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
me . |MGRM - Coeer . ] me e o O Brange__ Y Addiion
NAME - ROSS, KEVIN M NAME
STREET ADDRESS | 1324 SYCAMORE TERRACE STREET ADDRESS
CITY-§7- 2P BOCA RATON, FL 33486 . CiTY-S7-2P
TILE MGRM ‘ [ pelete TILE [ crange [ Acdition
NAME CARLSSON, JAN NAME
STREET ADDRESS | 400 PALOMA AVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CY-§T-2P
TILE [ elete TILE [ change [ Addition
NAME NAME
GTREET ADDRESS ¢ ] emmr e - - s - ~f - STREET ADDRESS - -
GITY-ST-2P CITY-s1-29
TITLE [ Delete TITLE {Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TILE - [ pelete TmE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s7-2P CITY-ST-2P
e . ) o . Ooeles . f nne e .. [ Additidn
NAME - Lo LT - e e PR . e
STREET ADDRESS STREET ADDRESS P o o
oMi-T-2P SLrel s , CTY-57-2P T e e e

11. I hereby certify that the information supplied with this ffing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurale and thagmy signature shall have the same legal effect as if made under oath; that | am a managing member_or manager of the . __ _
limited liability com or.the receiver or trustee ginpowered 1o execute this report as required by Chapter 608, Florida Statutes. -

Jan Carlsson

TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE




