FILED

2004 LIMITED LIABILITY COMPANY Feb 12, 2004 8:00 am

ANNUAL REPORT (AR) 2
DOCUMENT # L0300000307 12 SR

1. Entity Name

A. A. MERRITT, L.L.C.

Secretary of State

02-02-2004 90206 027 ****55 00

Principal Place of Businass

Mailing Address

6463 LACOSTA DRIVE, #405 5463 LACOSTA DRIVE, #405 TYvJdg
BOCA RATON FL 33433 - BOCA RATON FL 33433 e mmia
2. Principal Place of Business 3. Mailing Address H‘mmm‘mmmﬂm “ﬁ“mwmﬂllm mmmlll
Suite, Apt. #. etc. Suile, Apt. #, ete. MOCRE CH2E083 (1 ‘,03)
City & State City & Stala 4. FEI Mumber s _|Applied For
| Not Applicable
ZiF: Country Zip Couniry 5. Certificate of Siaws Desited X Eg.ggqﬁj::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gﬂdﬂé%YLiggESq&A&?\l?EA,Bﬁ%s S e R T Sieas s = | = Birge) Address (P.O. Box Numberis Not Acceptable} - s ssen ameime o -
BOCA RATON FL 33433
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered oftice or registared agent, or bolh, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sxinaiee, bypod of privied e of reamieren GoRT and e 4 g phcatie, [mmﬂmmmmwulwmmnunmm) DATE
9. MANAGIRIG MEMBERS MﬁNAC:RS ADDITIONS / CHANGES
— 44,07 44 Dmm [JChange [ Addition
™ oy Arorabg® o

Cosra D

smerooress | U @D La STREET ADORESS
avste  [Boca Koo . £L. 33433 ory-sr-oe - -
TIE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
omy-51-2P CITY-57-2P
ThE O pelete e O change [ Addition
NAMES ™™ = f— = == e e - — - e B RuE . . m e " R
STREET ADDRESS STREET ADDRESS
CHTY-51-7IP _ ) . _ o L CETY-57-21P e e P
TME O Belets TME O Channe O Aadition
NAME NAME
STREET ADCRESS R STREET ADORESS
Y- $1- 2P ) CAY-57-11F
TME - O petete LE i [J Cranga [ Addiicn
STREET ADURESS STREET ADDRESS
onY-5T-2P LITY-ST-2P .
e [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P omY-ST-2P

11. | hereby certify 1hat the information supplied with this fling does not quality tar the exemption stated in Section 119.07{3)(i), Florida Statwites. | further certity that the infoemation
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or tustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; %CZ, Ahrh— _ Mavy R. raben - zc. o 9,; Ofa-vs?&

vfpen OR PRINTED NAGE OF SIGNING MANAGIMG MENGER, MANAGER, OR AUTHORIZED REPRESENTATIVE




7 S0 we '
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 4, 2004

A, A. MERRITT, L.L.C.
6463 LACOSTA DRIVE, #405
BOCA RATON, FL 33433

Subject: A. A. MERRITT, L.L.C.

< —:Reference Number.~" 103000003071 "

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

List the complete title, name, street address, city, state and zip code of each
manager, managing member or principal of the limited liability company.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter. '

If you have additional questtons or need further ass‘ié'tance, please call the
Division of Corporations at (850) 245-6051.

- - e e S — AR TR D, e e TS v e e il AR A G e B Lt R 5 e mmg e i : O . R . — = e
e i Kt et s e s et e i i T D m - am

fec -
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



