2005 LIMITED LIABILITY- COMPANY

ANNUAL REPORT

-

FILED

DOCUMENT # LO3000002661

1. Entity Name

Apr 22,2005 8:00 am
ecretary of State

MERILON CAPITAL LTD. CO.

Principal Place of Business

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

L

Mailing Address

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234

2. Principal Place of Business

3. Mailing Address
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1920 N Moareet St
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Bl 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R N .
FLETCHER, W. RICK Aovida Eiline s Seowrcs, Services lne .

360 SOUTH SHORE DRIVE
SARASOTA, FL 34234
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regj ant,

/ 7

SIGNATURE

fuil)

.22.0r

Signature, tyfed or printad name of registereqgent and tite if applicable

(NOTE: Regis:erad Agent signaiu@ required whan reinstating)

DATE

L4

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e MGRM I petete TITLE [ change [ Additien
NAME ZINGALIS, ALEX NAME

STREET ADDRESS | 35 BARRACK ROAD STREET ADDRESS

crv-sT-2p | BELIZE CITY, CA CITY-5T-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS o

CITY-S1-2P CIFY-S1-2P QUOOS 1 Eoo=d

e 1 Delete TLE UR7 C&rUo==H 1IN 00 i ks Y] agition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GiTY-ST-2P

TITLE O pelete TITLE [Jchange 3 Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE [ Detete TILE O Change [ Addition
HAME NAME

SYREET ADDRESS STREET ADDRESS | -

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execule this report as required by Chapter 608, Fiorida Statutes.
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