2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L02000008179

1. Entity Name
MERMADES INTERNATIONAL, |.LC

—— oo LT gmiens

Principal Place of Business . Mailing Address

12075 B 34THSTN _ .. 120758 34THSTN
SAINT PETERSBURG, FL 33716 . SAINT PETERSBURG, FL 33718

DO NOT WRITE IN THIS SPACE

FILED
Apr 15, 2005 08:00 AM
Secretary of State

I R

04112005No Chg-LLC CR2EC83 (10/03)
4, FEI Numhér- Applied For
30-0111310 Not Applicabie
" $5.00 Additionat
_ 5. Certificate of Status Desired O Fee Roquired

's. N;he aguddre_;g_gf_gmeng i B _._ﬁ
LUCAS, LINDA
120758 34TH ST N

SAINT PETERSBURG, FL 33716

DO NOT WRITE
IN THIS SPACE

e LT . ._J

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 Flarida. 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE i e —

Signature, typed or printac! name of registerad agant and flie if applicabla. . . [NOTE. Raglslarsd Agant signature sequi-ad whan renslating) . R DATE
e e oo s oas . . . -

Filing Fee is $50.00
Dus by May 1, 2005

2. — MANAGING MEMBERS/MANAGERS o N T T

TITLE P

NAME LUCAS, LINDA
STREET ADDRESS | 12075 B 34TH ST N
cm-st-2p | SAINT PETERSBURG, FL 33716

TIE

NAME

STREEF ADDRESS
GITY-ST-21p

TLE
NAME
STREET ADCRESS

DO NOT WRITE

IR LR
4 R T- 30005020 50,00

CITY-87-2F

TME
NAME
$TREET ADDRESS

IN THIS SPACE

CiTY-§T-2P

TINE
NAME
STREET ADDRESS
CITY-ST-2 7 .

FTLE
HAME

4

STAEET ADDRESS
oy-sT-21 . -

R SRS, g e e e

11. 1 hereby certify that the Information supplied with this filing does not quaiify for the exempticn stated In Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated con this report is frue and accurete and that my signature shall have the same legal effect as if made under cath, that | am a managing merber or manager of the
imited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: A —

SIGNATURE ANC TYPED OR PRINTED NAME OF BIGN!NG MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE

L Jos 727573 T

DPoylima Prone #




