A

2005 LIMITED LIABILITY COMPANY

-ANNUAL REPORT

DOCUMENT # L02000032314

1. Entity Name
MERLICN HOLDINGS Ill, L.L.C.

Principal Piace of Business

400 PALOMA AVENUE
BOCA RATON, FL 33486

Mailing Address

400 PALOMA AVENUE
BOCA RATON, FL 33486

FILED

Jan 18, 2005 08:00 AM
Secretary of State

AR

UM A

01122005No Chg-LLC CR2E083 {10/03}
DO NOT WRITE IN THIS SPACE A= e
13-4224639 | [Not Applicable
5. Cerlificate of Status Desired [ ﬁg-ggqlﬁf:}”"“a'

6. Name and Address of Curront Registersd Agsnt

DICKENSON, ESQ., DAVID B
930 NORTH FEDERAL HIGHWAY, SUITE 410
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florlda. | am familiar with, and accapt

the chiigations of registered agent.

SIGNATURE

Signalure, typed or prinled rame of registered agent and Iitle if applicable

{NOTE: Registered Agent signature required whan rainstating) DATE

Filin
Dus

Fee is $50.00
v May 1, 2005

8. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ROSS, KEVINM

STREET ADDRESS | 1324 SYCAMORE TERRACE
CITY-ST-2IP BOCA RATON, FL. 33486

TILE MGRM

NAME CARLSSON, JAN

STREET ADDRESS | 400 PALOMA AVE

Y- 5T-21P BOCA RATOMN, FLL 33486

TIMLE

NAME

STREET ADDRESS
Cry-st-ZIp

TITLE

NAME

STREET ADDRESS
CITY -ST-2ZIP

TITLE

HAME

STREET ADORESS
Criy-str-21Ip

TILE

NAME

STREET ADDRESS
ChY-§1-27P

LII0300] 843072 :
(e 20/05-80025-005 501,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Informatlon supplied with this filir
indicated on this report is true and accurate and that m

iimited liability compa the recegiver of trustee em

SIGNATURE: {1 JTAN

AR L SSON

ces not qualify for the exernption stated in Section 119.07(3)(0, Florida Statutes, | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered o execute this report as required by Chapler 608, Florida Statutes.

Do
SIGNATURE ANR TYPED OR PR!‘NTED NAME OF SIGNING MANAGMNG MEMBER, OR AUTHORIZED REPRESENTATIVE

[,Lil]OS'

Caytime Prona #




