2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT # L02000033097

1. Entity Name
MERE HOLDING COMPANY, LLC

03-17-2006 90027 040 ****50.00

Principal Place of Business Mailing Address

3300 S. HIAWASSEE ROAD, SUITE 106
ORLANDQ, FL 32835

3300 S. HIAWASSEE ROAD, SUITE 106
ORLANDO, FL 32835

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142006  Chg-LLC CR2EQ83 (11/05)
City & Siate City & State 4. FEl Number Applied For
01-0757500 Not Applicable
Zo Country Zip Country 5. Certificate of Status Desired O Sesa.gg‘:\i?:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Rogistared Agont
Name
DEAN MEAD SERVICES, LLC
800 N. MAGNOLIA AVENUE, SUITE 1500 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiljar with, and accept

the obligations of rdgisterad Kgant. l ' [

IGNATURE : : 3 LI 0 9

SIGNATY Sigrature, Biped or printed home'ok ”WW\ (MOTE: Registered Agent signeturs required when reinstatng) bare - -
; N
‘Filing Fee is $50.00  Make check payable to
Due hy May 1, 2006 . Florida Department of State -

1 1 X . . -
5, MANAGING MEMBERS /MANAGERS 0. ADDITIONS /CHANGES
TINE MGRM [ etete TMLE T Changs [ Addition
NAME BALLINGER, DAVID A NAME .
STREET ADORESS | 6400-STEVENGON-BRIVE-UNIT-T0T smeeraconess [ 1923, Pt L hie Glass Lane
CIN-ST-2e | OREANBOFE—32695 ovsize JSe\ondo FL 3235
TMLE - O petete TMLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 218
TITLE {1 petete THLE [ Change [ Addilion
SAME - . - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TLE O Delete TME O Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CINY-5T-2P CITY-5T-7
e O Delets Tme 0 Change (] Addition
NAME NAME
STREETADDRESS | . _ ) STREET ADORESS
ewstap | T - s CITY-§T-2P o e VR A .
TATLE N {7 Delete TILE , _ ) [ Change O Addition
NAME ._ :: ". ‘ : ) ._' . NA.ME : L ‘-V . .a- i-». : C L

STREET ADORESS ) o STREET ADORESS ) : B U

ON-ST-2P - |=  <ome e e i SQerestae L | e o e

11.°| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect es if made undar cath; that | am a managing membar or manager of the
{imited liability company or the receiver or trustee empowerad {0 axacute this report as requirad by Chapter 608, Florida Statutas.

QA

l SIGNATURE:

<
IGNATLIRE AND TYPED-OR PRINTE FANE OF SIGNING MANAGING Iw

ER, OR AUTHORUZED REPRESENTATIVE |

2]y /gg 40)-295-95%5

Daytime Phane #




