FILED
May 25, 2004 8:00 am
Secretary of State

sl
Ty

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

04-29-2004 90072 049 ****50.00
l DOCUMENT #103000007801
1. Entity
MERRY L PROPERTIES LLC
. \ -
: J01(
'Principal Place of Business Malling Address 'j 4 U U
6101 5. INDIAN RIVER DR. 6101 S. INDIAN-RIVER DR.
FT PIERCE, FL 34982 FT PIFRCE, FL 34982
e e ARG DA W REMRO
Suite. Apt. #. otc, Suite. Apt. . stc. 01232004 Chg-LLG CHZE0B3 (10/03)
City & State .~ (‘.my & State 4. FEI Number | _[Applied For
. : S~ N70 99 Not Appcable
Zip Country Zip Country . ; $5.00 Additionat
5. Certificate ot Status Desired a . Fea Requlred
&Nmmmammoglmndw 7. Name and Address of New Registered Agont
v e e aane —— = = m— —_— N e e e e —— — .
_MINTON, MARIEL C .
6'101'8—|NDIAN1RIVER DR. ™ o — = Street Adcross (P.O. Box Numbar is Not Acceptable) o=~ . oo = o ... _ —_—
FT P[ERCE FL 34982
. ’ "o .
,-; ' City FL I Zip Code
8. Tha abive rnmed entity subwmits this statemant for the pufposa ol changing its regi 1 affice or regi agent, or bath, | n tho State of Rorida. | am familiar with, and accept
the obbga&ions of registared agent.
EESITY '-\
SEGNATURE A J—
samm Typec or pHintad nemo of registeted mwmhlrwm ({NOTE: Ragisterod Agenl SGneiurs reguirsd when renatating)
? . 0
Filing Foe Is $50.00°" .- ’
Due by May 1, 2004 irlda De|
4= 3 MANAGING MEMBERS/ MANAGERS 0.  ADOFTONS] CHANGES
TIE MGR . O belete TIRE Olchanee  CT Addition
HAME MINTON, MARIEL C i Bl HANE
STREETADDAESS | 6101 S. INDIAN RIVER DR, b STREET ADDFESS:
ofY-51-2p FT PIERCE, FL 34882 . ‘f-‘;fm; CHY-ST-2F
TIE * O Delete TME O change [ Adattion
NAME NAME
STREET ADDRESS N STREET ADDHESS
Cry-ST-ap i Cry-ST-1P
TITLE ’ {3 Deters e D3 change [ Addicion
NAME ! NAME
STREET ADDRESS : STREZT ADORESS
omsear | . . o - - [ - . CITY-51-2PF - [T, - — e e e _ . |-
me "~ Ooeee HUE CIchange [ Adkition
NAME R -0 T T ’ - - T
SIAEET ADDRESS STREET ADDPESS
CITY-5T-2F CITY-$T- TP
e [ Delete e [ Change ] Addition
RAME . R
STREEY ADORESS ) STREET ADORESS
City-sr-ap . CiTY-5T-2P
e ! O Detete e (O Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CivY-ST-TP CIFY-5T-TF
11. | horeby certily that the information supplied with this ﬂung dost not qualify for the exemption stated in Section 119.07(3) 1), Flprida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have he sama legal effect as if made under cath; thet | am a managing member o manager of tha
limnited liakility company or the receiver or trustee errvowewd 10 exacute this report as required by Chapt Florida Staty  tes.
SIGNATURE: Y-22-0d  772-061-424 |
‘ SIGMATURE MENSER, MANAGER, O AUTHORIZED REPRESENTATIYE Daz © Daytitna Phone #




