. 2005 LIMITED LIABILITY COMPANY
| ANNUAL REPORT (AR}

DGGOMENT # L03000002953

1. Enfity Name
MERRC PROPERTIES, LLC

FILED
Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business —

11960 FEDERAL HWY.
HOBE SOUND FL

" Mailing Address

945 SPRING ROAD
PELHAM MANCR
NEW YCORK NY 10803

I

|

JilLAEE

i

i

2. Principal Place of Business 3. Mailing Address
Euite, Apt. #. efc. - Suite. Apt. #, efc. 15t MOORE CR2E083 {10/04)
City & State T City & State 4. FEI Numb;f ) Apblied For
_—— e e - r 82-0585976 Not Applicable
ap Country Zp Country 8. Certficate of Status Desired [ $5'00 Additional
- . e — Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Narne

POSNER, MICHAEL J ESQ
4420 BEACON CIRCLE, STE. 100
WEST PALM BEACH FL 33407

Street Addrass (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

4, The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
”,

Signature, typed of printed name o regsterad ggon! and tlle §

F appicable - INCTE h;qmmmmgmm tequied when teinstanng)

DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Dopartment of State

La00o021 3699
02A08/05-80037-012 50.00

Due By May 1, 2005

—_ _ T e :
9. _ MANAGING MEMBERS/ MANAGERS , 10. ADDITIONS { CHANGES .
I MGR [T Delete it [ changs  [] Addition
NaMC OSTERER, RICHARD NARE
SIREET ADURESS | 945 SPRING ROAD SIREET ADDRESS
ity gr-ap PELHAM MANOR NY 10803 o .- ... Rorsip o
1L 7 Detete TiLE [ change [ Addition
MAME HAME
STREET ADDRESS STAEET ADORESS
Cliy-§1. 7P B I @y s1-4p o
TLe [ Delele 1Y T Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-si- 2P . . CITY-§7 7P _ -
TTLE [ Detete T [ change 7 Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
GIFy - s-2ip 3 - Fonesia
Wiy 3 Gelele et ] Change  [T] Addition
NAME NAME
SIRIF{ ADDRESS SHREF Y RONRESS
CITY-S1- 2IF ) o Y.l 21 i
iR D Delete e [0 change [ Addition
NAME NAME
STRECT ADDRCSS STRFET ADORESS
AR By CIY-ST ap o

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes.
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liakility company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N b S S

} further ceriify that the information

vtk q - f—

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME OF SIGNI

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ligytmme Phane ¥

2bfis



