2006 LIMITED LIABILITY COMPANY ]
ANNUAL REPORT (AR} ; FILED

o =
““m =TT

= L ]
DOCUMENT # L03000007801 — Apr 17,2006 08:00 AM
1. Eaty Narme cretary of State
MERRY L PROPERTIES, LLC N
Principal Place of Busingss Mailing Address ! : *
6101 5. INDIAN RIVER DR, . .. 5101 5. INDIAN RIVER DR, :
FT PIERCE FL 34982 FT PIERCE FL 34982 [}
2. Pringipal Place of Businass 3. Mauing Address j
Suite, Api. . ale, Suite, Apt. #, sic. ! 1st MOORE CR2E083 {10/65)
, —
City & Stats Cuty & State : 4. FEY Number " { Appiied Fos
: 65-1170996 —% Not Apalie.
Zip Country Zip Country . , $5.00 acdnional
! 5. Cenificate of Status Desired [ Feo Remquire d
L __ 6. Mame and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name |
MINTON, MARIEL C T : -
S Add PO.B N tabt
6101 S. INDIAN RIVER DR, treet ! ress ( 0k Numbfzr is NOt Agcaptal e‘] o
FT PIERCE FL 34982 ; ; -
i 1
City | ' ‘ Zip Code
! B
8. The above named eniily subimts ihis stalement for the purpese of changing its registered office of regstered agert, ¢¢ bath, in the State of nortda t art tamiltar with, 808 ac-.
the ookgations of regisiered agent. E
SIGNATURE ; : L
Stgrature. yped or printed rmame of regrs'erad agent ana twe i gppicanie. INOTE. Pogisiaved Agart s-;nan}m reqiired whten reinstatingy H DE\YTE” ) B -
' FELE NOW! FEE 1S $50.00 1 I
b X i !
| 9. MANAGING MEMBERS S MANAGERS i ADDITIONS ! CHANGES o .
e MGR — - Detate ; | Olchnge I
Nt MINTON, MARIEL C NAME ! . .
STRELT ADURESS }6101 S, INDIAN RIVER DR. STREEY ADDPESS . L . Up0poosisar?
twv-si-7P  {PT PIERCE FL 34982 Cive-§1-29° {7 - D4/25/06-80227-009 50.00
™ O oelete TRE % g [Jchenge  [JAx
NAME HAME j
SYREET AUDAESS STAEET AQDRESS :
CIY-§1- 21 CIy- §7- 2P f , -
e T Colete WILE ! | O Ghage  TIAa
NaME Honm : |
STREET ADDRLSS SIREET ADDRESS :
SiTY-ST-2P Ty -85 :
e D Detete THLE ! | CiChange 370
NAME NAME : :
STREET ADDRESS STREET ADORESS
Ty -51-2F Coy-47-o¥
e 1 bewete TRE i Dichangs T
HANE NAME '
STREET ADORESS SIRELT ADDRESS i
ey -87-2m CIFY-5T-Iip § |
WiLE [ telete e : ; | [l Change [ A
bane WaME ' :
STREET ADDRESS SIREET AQDRISS ! l
Loy-ST-0 Cv-ST-2F !

1. 1 heraby centify thay the information supplied with this fiing does not qualify for the exempiionsicontained in Section 119, Florida Statutes. t fucther cestify that the mrcmmm
indicaled on this report is ffrue and acturale and thal my signature shall have the same legal e effect as if made under oath, thal | am & managmg mardear of manager of o
limited “ability company or the receiver or trustee empowered 1o exacute this repont as required by Chaptar 808, Ftortda Statutes,

SIGNATURE: Wm/ 2 WM“_M_L f‘/’// é

B ARINE P AR I B B EA R PR el & TV AL TR Bl et & & AT BT B P i M




