2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am
Secretary of State

DOCUMENT # L01000016039

1. Entity Name
MERLION HOLDINGS, L.L.C.

01-30-2006 90155 033 ****50.00

Principal Place of Businass

282 PRINCESS PALM RD.
BOCA RATON, FL 33432

Mailing Address

282 PRINCESS PALM RD.
BOCA RATON, FL 33432

2. Principal Place of Business

3. Maillng Address

G

Suite, Apt. 4, ete.

Suite, Apt. #, etc,

01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-1147743 Not Applicable
dp Country Zip Country S. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

DICKENSON, ESQ., DAVID B

980 NORTH FEDERAL HWY , SUITE 410

BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The ebove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed of Printed name of regrstared agent and litle if applicable.

{NOTE: Hegistared Agent signaiure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payahle to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 1 Delete TITLE O Change [ Addition
NAME ROSS, KEVIN M NAME

STREET ADDRESS | 1324 SYCAMORE TERRACE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP

TILE MGRM 2 elete TLE MR ED Change [ Addition
NAME CARLSSON, JAN HAME ("ARI_m, JAN

STREET ADDRESS | 400 PALOMA AVE STREETADGRESS | 982 Priyyess Palm Rd.

cmy-sT-2P | BOCA RATON, FL 33486 Ciry-ST-2P Boeg Batom, Fl 332

me T deite e f Olcrange [l Acdfion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2P

TITLE O pelete e [Qchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

TITLE O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate and ¢
limited liability compan ne recejver or fruste

SIGNATURE:

iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

mpowered 10 executa this report as required by Chapier 608, Florida Statutes.

([10[2006 (Bl Y1900 2]

SIGNATURE ANL] TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats dy(imﬂ Phone 8




