2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 05, 2007 8:00 am
DOCUMENT # L03000002953 o Secret,ary of State

1. Enlity Namao

MERRC PROPERTIES, LLC

(03-05-2007 90281 006 ***150.00

-

Principat Place of Businoss Mailing Addross
11960 FEDERAL HWY. 945 SPRING ROAD
HOBE SOUND FL PELHAM MANOR
NEW YCORK NY 10803
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, ApL #, elc. Suite. Apl. #. clc. 15t MOORE CR2E0B3 (10/06)
City & Slate City & Stale 4, FEI Numboer Applied For
82-0585976 Not Apglicable
ap Counlry ap Country 5. Certficale of Slatus Desired 1 $5'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POSWER, MICHAEL J ESQ

Street Address (P.O. Box Number is Not Acceptiable)

4420 BEACON CIRCLE, STE. 100

WEST PALM BEACH FL 33407

City FL | Zip Code

8. Tho above named entily submits this statement for the purpose ol changing its regislered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registored agont.

SIGNATURE _
Signaiute, fypad or primed name of re@slered agen! anu dlke & appdeable. [NOTE Registesed Agent sigratute required when reasiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
i MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
i MGR 1 Delete 1 O change [ Asdition
NAME OSTERER, RICHARD NAKE
STELADDRESS | 945 SPRING ROAD SIRITTADDNE $8
cny sv/re PELHAM MANOR NY 10803 CIY 31 7P
nu [7] pelerc nr 1 change [ Addition
NAM! NAME
SHEL 1 ADDRESS STREE T ADDRLSS
Cly s1-.4p CITY 31 ZIF
101t [ pelete 1m¢ ] Change [ Addition
NAMI HAME
SINEL | ADURESS SIREETANDRESS
CIY S1-217 . - AT Y
L 03 petete Bt [ Change (] Addition
NARI NARY
SIHH 1 ADDRISS STRLETADDRESS
GHY S1-7i CIY ST 2P
i 3 Delele i O change [ Addition
NAMH NARI
SIRLE ) ADDIUESS SIRLETANDRE 5%
city s Ar CIY SI 2P
T [ pelele TILE [ Change ] Addition
NAMI NAME
SIRCE 1 ADDRESS STREFT ADDRESS
CIIY-S1-21P CIty 8171

11. | hereby certify that the information supplied wilh this filing does nol qualify for the exemplions conlained in Section 113, Florida Stalutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same fegal effect as if made under oalh; that | am a managing member or manager ol the
lirmited liability comlaﬂ_or the receiver or trustoe cmpowered o execule this report as required by Chaplor 608, Florida Stalules.

- [
SIGNATURES—@D ‘/\’J /(@;\ 9-!4/07

BIGNATURE A‘dD TYPED OR PRINTED NAME OF SIGNINMER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Uayiie Picne #




