FILED

2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000007801 04-19-2007 90029 029 ****50.00

1. Entity Nams

MERRY L PROPERTIES, LLC

Principal Placs of Business Mailing Address ‘ & ““7 “ “ QB
6101 S. INDIAN RIVER DR. 6101 S. INDIAN RIVER DR,
FT PIERCE, FL 34982 FT PIERCE, FL 34982 :

TR (BT, el LR R

2V Slag delqadc 01 | 5350

Suite, Apt. #, etc. \ Suite. Apt. 4, efc. 01192007  Chg-LLC CR2E083 (12/06)

City & Sta jty & Sta 4. FEI Number Applied For
’?—c\j— D.‘ nece M ’Ef—a\,!- 5} 0N Rz 65-1170996 Not Applicable

Z—D'gqq 8* l CDUU S ﬁ ZIDjL{.Cj %1 Coun VS ﬁ 5. Certlficate of Status Desired O gigg}a:’:(:""“w

6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent

Name

MINTON, MARIEL C - e )
W reg ress {F, ox, Number i3 fot Acceptable
FT PIERCE, FL 34982 5314 34“‘}&% ¢ py)

T Diwe N FL | %5/

8. The above named entity submits this statement for the purpose of changing its registeraed office or registéred agent, or bothin tha State of Florida, ) am lamiliar with, and accep!
tha obligations of registered agent.

SIGNATURE
Signature, typed of pnniad nama ol regislerad agart snd Llle if applicable. {NOTE: Regi Agent sig required when rei ing DATE

Filing Foe Is $50.00 - Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TMLE MGR 7 Delete LE qcmnue [ Additian
NAME MINTON, MARIEL C NAME .
STREET ADDRESS {-B40-+-E—INBHAN-RIVER-BR- STREET ADDRESS | 55, %4 | - 54‘6—* d'l/‘ @
ov-stap | FT PIERCE, FL 34982 ovsize | ik ) s ce 3498/
TIIE [ Detete LE Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-§1-2P
TALE C] celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy - SI-2P CITY-S1-2IP
e O vetete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TILE 3 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP EiTY-81-27P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ il L. ﬂngm/ // ;2@://)”7

BIGMATURE AND Tz‘ED OR PRINTED NAME OF !IGNIN/G MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytme Phaona #




