=

FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000034921 02-25-2005 90023 006 ***150.00
1. Entity Name
MERRIWEATHER PROPERTIES, LLC
Principal Place of Business Mailing Address
800 5. DOUGLAS ROAD 800 S. DOUGLAS ROAD
12TH FLOOR 12TH FLOOR
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US
13 Oesan Deivs e'3 (esan DR
Suite, Apt. #, etc. Suite, Apl. #, etc.
02072005 Chg-LLC CR2E083 {10/03
Mo. T o, 9D s (10/03)
City & State City & State 4. FE! Number Applied For
iKay BideAywE Feo Kay BisCAYNE, Fi. 20-0289248 Not Applicable
Zip Country Zip Country . . 55'00 Additional
23 14? UsA. 33 ¢/ g ry: 5. Certiicate of Status Desired ] Fee Roquired
6. Name end Address of Current Reglstored Agent—- — ——--om .. . -7..Name and Address of New Registered Agent
Name .
SHAMLCEMIER-REGISTEREDAGERTS T C— MialHAs L G. NERZING , _+—-
B0-E--BISCAYNEBEYD. Street Address (P.O. Box Number is Not Acceplabla) _
~SHFE4700— . Ll OCERBN ORIVE
MHAMIRE—33434— . No. 9D
SNt Ci N -
L 7 Y1ty BiscAyn&E FL | 35%4q
8. Thi above named entity sub ts statement for the pur f changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
" - the cbligations of fegister
SIGNATURE A 2. /z. 7 fos”
Siur\alum/ﬁpedu prinled rame ol leglaireQagen nd titke il applicable. 'i%)TE: Registered Agent signalure requirec when reinslalng) FDATE ¥
Filing Fee .is $50.00 . - Make check payable to:, ",
Due by May 1, 2005 _ Florida Department of State  ~
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TME MGRM [J Delete HTLE O change [ addition
HAME NEARING, MICHAEL MAME
STREET ADDAESS | 866-8POUSTEEHOAD 42 FTOUR STREET ADDRESS
CITY-ST- 7P CRRAL-CABLES 33134~ CITY-51- 2P
il Lt 3 ocean DRwe NO.TD Doeer TMLE O changs [ Addition
NAME . - —_— NAME
STREET ADDRESS KE’ 8i8 C.ﬁy ~E, ;L. 33" L 7 STREET ADDRESS
CIFY-ST-7IP CITY-51-2IF
TALE £ Detete e CJChange [ Addition
MAME~— =+~ ~ . . - HAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ) Delete Tme O change [ Addition
NAME HAME
STREET ADDRCSS STREET ADDRESS
CITY-ST-2IP [
TME 7 petete TE Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CiTY-ST-21P
e 7 oelete e Jchange [} Addition
RAME HAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-$1-7IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and acglratg and that my signature ave tha same legal effect as it made under oath; that t am a managing member or manager of the
lirnited liability company or the recepfer gpfrusiee empowered to g d this report as required by Chapter 608, Florida Statutes.

SIGNATURE: = 2 Av y

rd
SIGNAYUHE?{TVPED 'OR PRINTED NAME OF S?;W MANAGING MEMBER, IMNAG.E‘QAUTNDRIZED REPRESENTATIVE /Dnh: / Deylime Prona &

/




