2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L0O3000007801

1. Entity Name

MERRY L PROPERTIES, LLC

Secretary of State

Principal Place of Business

6101 S. INDIAN RIVER DR, _
FTPIERCE, FL 34982  —

Mailing Address

DO NOT WRITE IN THIS SPACE

6101 S. INDIAN RIVER DR.
FT PIERCE, FL 34882

et R T R L

01102005No Chg-LLC CR2E083 (10/03)

Jan 13, 2005 08:00 AM

4. FE! Number Applied For
£5-1170996 Mot Applicable
5. Certificate of Status Dasired O $5.00 Additional

Fee Required

B T Bt

o

6. Name and Address of Currant Registered Agent

MINTON, MARIEL C .
6101 8. INDIAN RIVER DR,
FT PIERCE, FL 34582

- _DONOTWRITE
~  _IN THIS SPACE

l

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, Th the State of Floriga. |am famifiar with, and accept

the ohligatlens of registared agent.

SIGNATURE

Signature, lyped or printad name of regisierad agent and tite ¥ spplicable

Filin:
Due

Fea is $50.00
y May 1, 2005

{NOTE. Aipgistered Agent signature required when relnstaling) DATE

9. MANAGING MEMBERS/MANAGERS

EXT Lo

TMLE MGR o

NAME MINTON, MARIEL C

STREET ADORESS | 6701 S. INDIAN RIVER DR.
CiTY-57-2F FT PIERCE, FL 34982

DI EE
01/13/05-80054-019 5p.00

Ting

NAME

STREET ADERESS
Giry-sT-2Ip

TLE

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-§7-2IP

TITLE

NAME

STREET ADDRESS
{my-5T-2P

1. § hereby certify that the iﬁformaﬂon supptle&mh this filing does nat qualify fo’r't?fé'_éxémption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same fagal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the recelver or trusteg ermpowered 1o execula this report as recuired by Chapter 608, Florida Sratutes.

SIGNATURE: _%&Z L ke /05
SIGHNATURE AND ‘I'VPED R FH!NTED NAME OF SlGNlN‘E MANAGING MEMBER, OR AUTHOHRIZED REPAESENTATIVE _ / 6319

Dayiima Phane #




