2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 14, 2005 8:00 am

DOCUMENT # L02000005916
DOCUMEN Secretary of State
MK MERKEL LAND DEVELOPMENT, LLC 02-14-2005 90178 005 ****50.00
Principal Place of Business Mailing Address
900 S. DELANEY AVE. 900 S. DELANEY AVE. . . A
CRLANDO FL 32801 ORLANDO FL 32801 200 1 0 a*{ 11

Suite, Apt. 4, alc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10’04)

City & State City & State 4. FEI Number Applied For

01-0695329 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} figg q'ﬁ:’:;“”“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

~ MURRAY, JOHN V
900 S. DELANEY AVE.
ORLANDO FL 32801

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

City FL Zip Code

the obligations of r¢gistered agent.

8. The above namedﬁtiw submits this statement for the purpose of changing its [egistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaluro. fyfied or printed name of regrstarod agaent and Like ¢ appl;d:f
]

{NOTE: Ragrstotad Agant signatuia requied whan reimstating) DATE

Y

g MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR [ Delete WiLE {CJ change [ Addition
NAME |MURRAY, JOHN V NAME

STRIET ADDRESS | 900 S. DELANEY AVE. STREET ADDRESS

CITY-ST- 4P ORLANDO FL 32801 / CITY-S3-2IP

e T 0 Deteto T Ol Change ) Addtion
HAME MURRAY, DIANA HAME

SIREET ADDRESS (1731 SANTA MUNRA DR STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32806 CITY-S1-2p

TLE 5 Detets THILE O change [ Addition
NAME NAME ’ .
“STREET ADDRESS - B EHEL S i
CITY-S1-21P CITY-ST-7P

TIILE [ pelete TITLE . [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-7P

TITLE 3 Delets TITLE O Cchange  [] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e [ oelel ILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P . CITY-51-2P

11. § hereby certify that the information suppli

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurfte And that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited iiabifity company or the receiver ¢r fustee empowered to execule this report as required by Chapter 608, Florida Statutes.

/.

SIGNATURE:

SIGNATURE AND TYPED OR PHWTMAIIE OF SIGNING MANAGING MEMBER, MANAGER, DR THORIZED REPRESENTATIVE Date Dayleme Phona 2




