2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000022673 Feb 20,2006 08:00 AM
1. Entty Name Secretary of State
MERCHANT CHERRY LANE, LLC
Brincipal Place of Businass ' Mailing Address
1859 OKEECHOBEE HD. B © 1858 OKEECHOBEE RD. o
e e “mwmum mg l'”l Illlmmnﬁllllll ”III "m '"" mm l“ 'm
2. Prnectpal Place of Businass 3. Maing Address

Suite, AL, etc. Sulte, Apt #, ele. 1st MOORE CHEZEUSS (10/05)

City & Stale Gy & Stale 4, FEI Number o | jApplied For

B 576208611 o L_{ Mot Apphcat
Zp Couniry a9 Country 5. Cettificats of Stalus Desired O gS.DO Additignal
o ] ee Requirad
6. Name ant Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

gés%%%RﬁtﬁéﬁgﬂaDﬂ STE. 11 oo - Sireet Adoiess (P.D. Box Nurnber 1s Not Acceptable)
WEST PALM BEACH FL 33401

| City FL l Zip Corde
8. Tha ahove nanted entity submits this statemant for The purpose of changing its registered office or registered agent, or both, in ihe Sfate of Florida. am familiar {n—'ﬁh. ahd aCcty
the obhgations of regsiered agent

SIGNATURE
SigrAlize, yoed @) Oeriiea N oF reqrter el AQerd did (18 ¢ apphazme (NGTE Rageterad Agent sigaitue teduiced wien temslotng) OATE
FILE NOW!! FEE IS 85000 . . UNOON0429604
Make Check Payable to Flovida Department of State | {13/ /02/05-80N010-003 53.00
" Due By May 1,2006
. MANAGING MEMBERS !/ MANAGERS 0. o ADDIT!CNS f CHANGES
BILE suc- 7 Detete HiLE [Ichange [ Adans
HAsAE MERCHANT, JEANC NAME
STRECT AURESS (PO, BOX BT15 SIREET ADDRESS
Ciry-ST-27 WEST PALM BEACH FL 33405 CIvY-53-2FP o
TLE sUC- 3 pelete WiLE O] Change 3 M
NANE MERCHANT, SHARON J NAML
SIREEI ABDAESS [P0, BOX. 6115 ) - STRCET AGDRESS
oiY-§1-0F  WWEST PALM BEACH FL 33405 city- St 2P B o
ke 3 petete WL 3 Cnange 3 ades
NAMC HAME
STRLET AUURLSS SIRLET AQDRESS
Ly -s1-29 Cliy-8i- 20
FLE 2 etete L DOicienge  [J addsn
NAME NARE
STRLEY AODRESS SIREET RBDRESS
GIY-88- 4P TIVY -53-2F
13 L3 Detete e [J Change [ A5
MAME NAME
SIREEY ADDRESS SIREET ADDRESY
Gity-51-2IP CAYY- B%-21P
| e 7 Delete TE [CJChange [ At
Nt MAME
STRECT ADDRESS STREET ABORESS
CIvY-51- 2P Cly-ST- 2P
1. | hereby certfy that the informaelion supphed with this fiting does not quatlfy for the exemptions conlained in Section 119, Florida Statutes. I furthar ceclily that the information
indicated on s Teport ss true and accurale and thal my sigrahre shall have the same legat effect as if made under cath, that | am a managing member of manager of e
limiied wability company of he secenver of frusies empowered 10 execule 1his report 8s required by Chapler 508, Florida Stalules.
SIGNATURE: JQ/M.:/ & ,MU/Q& w B A-19-0¢  SE/-683-6

P R )



