2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT Feb 26, 2007 08:00 AM

DOCUMENT #L02000007676
1. Entiy N Secretary of State
MERL REALTY (FLORIDA), L.L.C.
Principal Place of Business Mailing Address
4928 S.W. 26TH AVE. 4928 SW. 26TH AVE.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
01262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ra- Appied For
59-3745905 Not Applicable
8. Certificate of Status Desired | $5.00 Addiional
) Fee Required

6. Name and Address of Current Registored Agent

WEBER, MARGARET T DO NOT WRITE

4928 SW 26TH AVE

CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named enitty submits this staternent for tha purpose of changlng its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed o printed name of regisiered agent ana title if applicable. (NOTE: Ragisterod Agent signatura requirad when rainstating) CATE
TGRS S
Flling Fee Is $50.00 OR300 TP =-F0005-02% 50, 0
Dus By Mey 1, 2007 07T -300A-025 50, 00
9. MANAGING MEMBERS/MANAGERS
THLE MGRM
RAME MERL INVESTMENTS LTD.

STREET ADDRESS | 4028 SW 26TH AVE.
CITY-ST-2P CAPE CORAL, FL 33914

TIME MGR

NAME WEBER, EARL J SR.
STREET ADDRESS | 4928 SW 26TH AVE.
CIry-$1-29 CAPE CORAL, FL. 33914

TME
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as It made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: X)W oiqgach JWls  PIRRCALET T WEBER  2-15207 139 5¥o-ofei

NAME OF SIGNING MANAGING BEMSER, OR AUTHORIZED REPREEENTATIVE Date Daytimes Phone #

e




