H PR

FILED

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

02APR 13 PH 3: 19

DOCUMENT # ro1o000022249 ©\

1. Entity Name
MERRITT BUILDERS, LLC

SECRETARY OF STATE
TALLAMASSEE. FLORIDA

Pl

-

¥

o,

DO NOT WRITE IN THIS SPACE

L)

2. Principal Place of Business 3. Mailing Address
585 N. COURTENAY PARKWAY 585 N. CCOURTENAY PARKWAY
Suite, Apt. #, etc, Suite. Apt. #, etc. DC NOT WRITE IN THIS SPACE
SUITE 101 SUITE 101
City & State City & State 4, FE! Number Applied For
MERRITT ISLAND, FL MERRITT ISLAND, FL 30-0019628 Not Applicable
Zi Count Zi Count iti
P ounty P ountry 5. Certificate of Status Desired M $5.00 Additional
Faoed 32953 | Ush 32953 USA Fee Required
7. Name and Address of Current Registered Agent
Name
Do NOT WRITE CT CORPORATION SYSTEM
Street Address P.0. Box Number is Not Acceptable)
IN THIS SPACE S
City FL Zip Code
PLANTATION 33324
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. DATE
FEE 1S $50.60
Make Check Payable to Department of State
DUE BY MAY 1
9 MANAGING MEMBERS /MANAGERS -
TILE M THLE g
NAME MERRITT HOUSING GP, LLC HAME had
STREET ADDRESS 585 N. COURTENAY PARKWAY, SUITE 101 - STREET ADDRESS m
chy-ST-7IP MERRITT ISLAND, FL 32853 CITY-ST-2iP g
- - g
TITLE TILE %
NAME NAME &}
STREET ADDRESS STREET ADDRESS )
CITY-ST-72IP CITY~ST- 2P
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
DO NOT WRITE
TITLE TLE 3
IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-21P:
TITLE TLE - . [ 2l P g e’ P =]
NAME HAME QDDGDM?@LEQ-:' r
STREET ADDRESS STREET ADDRESS ,.._.quf }' F" ﬂd— G 1 GE r——i}ﬂa
kiS5, 00 a5, 00
CITY-ST-2IP CITY-ST-28P AR 5 g 18
TITLE TME
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S7-2IP CITY - 57- 7P
11. | hereby certifg that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3){0). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under path; thal | am a managing member or manager of the
limited liability company or the receiver gr trustee empowered to execute this report as required by Chapler 608, Florida Statutes.
Merritt Housing GP, its sole m
' Michael Hartman, member : -
SIGNATURE: Z/KJ/ZQL ' 3/er/ea  32/-753-|2932
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytime: Rhore £




