PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FGR_M

oIS Al
FLORIDA DEPARTMENT OF STATE O erPoRAT IONS

Secretary of State 06 JUL 27 aM 9: g

LIMITED LIABILITY i3
COMPANY &
; DIVISION OF CORPORATIONS

20Dk YLTA

DOCUMENT# [ NA0DOD 073

1. Limited Liability Company's Name

MERLIN MAVAGEMerT (FL) LLc

b CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
i‘fss -SE(?EVIT'/ CIRCer /9’53 S-Effp;?\/ CIRCcE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc, F(—Uﬂl 2N

5. Date Organized ar Qualifiad

To Do Business in Florida

City & State City & State g// 1/ 0
. - 6. _FE| Number_ Applied For — §
MAFLE.( i-L. NA'PCES 5 (=14 7(15)05- 717? X Not Applicable
Zip Country Zip Country 7.
1y 1o < 3 L/// 0 QS CERTIFICATE OF STATUS DESIRED|_] Ak

8. Name znd Address of Current Registered Agent

Name

THeoras  p7ERLIIO

Street Address (P.O. Box Number is Not Acceptabte)
I-.i [T}

L 53 SCRar1z ClRCLE R S v A= B

Suite, Apt. #, Elc [SLIN P o g )

City State Zip Code

MAPL G s FL | 2%/ o

8. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of w %
Registered Agent Date 7'/( /O é

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

. N f s Add f Each R .
Tites Managing Mear::e?sl Managers Mang;ﬁ:g Mar;z:falM:ncager City / State / Zip
Fras/ 1YS3 ShAgesry CiRecs
see | THompg MER LIS ppiss L Y170
——

11. I certifty that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternant application the reason for dissolution has been eliminated, tha limited liability company name satisfies the requirements of section 608.406, F.S,, and that
all fees owed by the limited Eability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
ag if made under cath,

. 'zgggsui;'egi:amberlManagerW% Date 7/£/Oé Daytime F’hone#)—’3 ? S5 96- Vé‘ St

Typed cr printed name of signing Managing Member/Manager




