2005.LIMITED LIABILITY COMPANY

-ANNUAL REPORT

FILED
.. Jan 18, 2005 08:00 AM

DOCUMENT # L02000002006

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

Secretary of State

Maiiing Address

400 PALOMA AVENUE
BOCA RATON, FL 33486

Principal Place of Business

400 PALOMA AVENUE
BOCA RATON, FL 33488

DO NOT WRITE IN THIS SPACE

8. Name lﬂi Adm!_s_qf_(:urrenﬁlggistered Agm

DICKENSON, DAVID B ESQ.
980 N. FEDERAL HWY, STE 410
BOCA RATON, FL 33432

| R

01122005No Chg-LLG CR2E083 (10/03)

4. FEI Number Applied For
11-3665647 Not Applicable
ii i $5.00 Additional
5. Certificate of Status Desired [} Fae Bequired

DO NOT WRITE
IN THIS SPACE

&, The abave named entity sulamits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept

the chligations of registered agent.

SIGNATURE

— N :
Signature, typed or frntad rame of ragisterod agant and tills i applicabls .

(NOTE Regislered Agant signaturs requiztd when reinstatirg) . . DATE

Filing Fes is $50.00
Due by May 1, 2005

9. — MANAGING MEMBERS/MANAGERS _

TIE MGRM

NAME ROSS, KEVIN M

STREET ADDRESS | 1324 SYCAMORE TERRACE

CY-ST-2IP BOCA RATON, FL 33486 ] . _

TITLE MGRM

NAME CARLSSON, JAN

STREET ADDRESS | 400 PALOMA AVENUE

CY-ST-2F | BOCA RATON, FL 33486 ) ) -

TILE

NAME

STREET ADDAESS
CIvy-§1-ZP

TILE

NAME

STREET ADDRESS
CITY-81-21P

. Honoonis4230
D 20AR-R0024-02 50, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
COry-ST- 2P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

11. | hereby certify that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(i), Fiorlda Statutes. | further certify that the Information
i Gture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liakility company Sr the receiver or rusiee empowgted to execute this report as required by Chapler 608, Florida Statuies.

JAN_ CARLSSON J[W—!‘S‘O/

indicated an this report is true and acturate and that my si

SIGNATURE:

SIGNATURE AN} TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

\



