2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 09, 2004 8:00 am
Secretary of State

DOCUMENT # L02000002006

1. Entity Name

MERLION HOLDINGS I, L.L.C.

08-09-2004 90146 016 ****50.00

Principal Place of Businiess

433 PLATA REAL, SUITE 275
BOCA RATON, FL 33432

Mailing Address

433 PLAZA REAL, SUITE 275
BOCA RATON, FL 33432

24078885

R AERRTR R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ela.
p e, Ap 07282004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
11-3665647 Not Applicable
Zi i Count o
P Country ap ountry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Requirad
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
D : —— - Name —~ -

MACLAREN, LINDA O

David B. Dickenson. Fsq.

798 SOUTH FEDERAL HIGHWAY
SUITE 100 :

SlreetAd§§8 (Fi‘?O Numbe sNot Suite 410

BOCA RATON/FL, 33432

deral #f ghivay
City

Zip Code
Baca. Ratan FL 33432

8. The above na
the obligations

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

David B. Dickenson July 28, 2004

SIGNATURE !
Sipnflugé, typed or printed name of regisiered Bgent and e i applicabla.

(NOTE: Registarad Agent Bignatua requred when ranstalng)

DATE

. .,'LE‘.)'... - . '

“*  Filing Fee is $50.00"
Due by September 8, 12004

< ) MANAG!NG MEMBERS / MANAGERS 1.0.‘

‘ ADDITIONS/CHANGES

e MGRM . 7 pelete TME OJchange [ Addition
RAME ROSS, KEVIN M - NAE -
STREET ADDRESS | 1324 SYCAMORE TERRACE STREET ADDRESS -

CITY-ST- 2P BOCA RATON, FL 33486 CITY-57-2F

TLE MGRM 2 pelete TILE [ change [ Addition
NAME CARLSSCN, JAN HAME

STREET ADDRESS | 400 PALOMA AVENUE STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33486 CITY-§T-7P

TMLE O petete TTLE [Ocrange  [] Adrtion
NAME ‘ NAME

STREET ADDRESS ! STAEET AGDRESS

eTy-StzpT | T T T T T = “omy-sT.mP | - - - S
TITLE [ Delete TITLE [Jcrange [0 Addttion
NaME NAME

STREET ADDRESS STREET ADBRESS

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

THE 7 Detete TITLE [Ochange [ Addition
HAME NAME

SIREET ADGRESS STREET ADDRESS

CITY-ST-2P by CIFY-ST-2P

TLE [ pelete TITLE [ change [ Acgition
HAME R NAME :
STREET ADDRESS' I T L L s v e CSTREETADORESS | " L

oresiear 1 Tomemm oo R W § 21 ~ " v ’

11. | hereby certify that the ‘information supplied with thig
indicated on this report is rue and accurate andg 1
limited liability compagy or the receiver or trusteg

SIGNATURE: _ e

filing does not qualify for the exemption stated in Section 119, 07(3)(|) Floriga Statutes. [ further cenlfy that thie information
&t my signature shali have the same legal effect as if made under oath;.that | am a rnanagmg member or manager of the
empowered 1o execute this report as reqmred by Chapter 608. Florida, Statutes ”

Jan Carlsson

SIGNATURE ARND TYPED SR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPAESENTATIVE

Dare Daytime Phone #




