2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 08, 2005 8:00 am
Secretary of State

DOCUMENT # L02000017497

1. Entity Name

MERRY HOLDINGS, LLC

(03-08-2005 90025 001 ****50.00

Principai Place of Businass

2065 2NB 5T.
ENGLEWOOD, FL 34223

Mailing Address

2065 2ND 5T,
ENGLEWOOD, FL 34223

20013144

NG

2. Principal Place of Business 3. Mailing Address
50 Broad Street 333A S. Indiana Ave
Suite, Apl. #, elc. Suite, Apl. #, etc. 01282005 Chg-LLC CR2EQB3 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
Warm Springs, GA Englewood, FL 16-1616354 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O N
31830 USA 34223 USA ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR A

MERRY, TED G
2065 2ND ST.
ENGLEWOOQD, FL 34223

\ r—

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

City Zip Code

FL

8. The above namad enlity submits this statement for the purpose of changing its registered oflice or registerec agent, or both, in the State of Florida, 1 am familiar with, and accept
1

lhe obligations of regisiered agent.

SIGNATURE

Signature. lyped or printed nama ol registered agent and htle if applicable.

(NOTE: Regusiered Agent sigrature required when remstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES

HiLE MGRM O Delete TiIE [ Change [ Adailion
NAME MERRY, TED G NAME

STREET ADDRESS | 2065 2ND ST STREET ADDRESS

CITY-S1-2IP ENGLEWOOD, FL 34223 CITY-S1-2IP

TITLE MGRM O petete TMLE [ Change ] Addilion
NAME MERRY, VALERIE J NAME

STREET ADDRESS | 2065 2ND ST STREET ADDRESS

GTY-S1- 2P ENGLEWOOD, FL 34223 CITY-57-2IP

TILE O delete [ITLE [] Change  [] Addilion
NAME NAME

STREET ADDRESS - ——— - STREET ADDRESS -— - -

CITY-§1.21P CITY-§7-21P

TITLE O pelete TITLE [JGhange  [] Addilion
NAME MAME

STREET ADDRESS STAEET ADDRESS ,

CITY-S1. 2P CITY-ST-2IP

HILE O Delete TITLE R O Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5I-7IP CITY-ST-2P

TILE O oelete TIILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-Si-2p CITY-ST-2IP

11. | hereby cerlify that the infermation supplied with this filing does nol quality for the exemption staled in Section 119,07(3)i), Florida Statutes. I turther certify thal the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited iiability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

L
SIGNATURE: /é‘( /g %@Z

02/01/03 (941)475-1788

SIGNATURE AND TYPED OR PRINTED NAME OF

yiMBeR, OR AUTHORIZED REPRESENTATIVE

Date Daytma Fhone #




