2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

DOCUMENT # L03000022673
il o Secretary of State
MERCHANT CHERRY LANE, LLC 01-30-2007 90034 Q36 ****50.00
Principal Place of Business Mailing Address
1858 OKEECHOREE RD. 1858 OKEECHOBEE RD.
e o H"Hl“ |H ||‘|| “”I II”’ |||“ II““'”' “”l !ml Mﬂ ’“Il ‘“Il‘ Nlm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, clc 1st MOORE CR2E083 {10/06)
City & Slate Cily & State 4. FEI Number Appled For
57-6208611 Nol Applicablo
Zp Couniry Zp Country 5. Cerlificale of Status Desired O g;‘;e‘ggl‘:?::io"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e roreivia, Glen
ACEXANBER-EARRY-B
! Siroot Acic!rcss (P Q. 5 Mol lo
e e e
0}6’61“ Valm Peach FL 22407
Cily FL | Zip Codo

8. The above named entity submits this slalement for the purpose of changing its registered office or rogistered agenl, or both, in the Stale of Florida. | am famifiar wilh, and accept
the obligalions of regislcred agenl.

SIGNATURE
Swgnalure, lyped or printee same of regstered agenl aad bk 4 appleoble {NOTL Registeed Agenn segnainng tees red whan seiistalng) CATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nu sUC- : [1 petele n O change [ Addition
NAkE MERCHANT, JEAN C NAMI
SIBETADDRESS | P.OY. BOX 6115 SIELLADIESS
Cily 87 7 WEST PALM BEACH FL 33405 chy st/
ni suC- [1 Deleie IHY [ change [ Addilion
NAME MERCHANT, SHARON J NAME
SIITADIRESS | P.O. BOX 6115 STRETT ALY 84
GIY 81 Ap WEST PALM BEACH FL 33405 Y ST 7R
i 7 Delele nie [ Change ] Addition
NAM! MARI
SINEL [ ADDRESS SIRIET ADDH S8
Litt S giF LY wi o
i [T Delele 1t O Ctange [ Addition
NAME NAML
STRETT ARDRLSS SIRIETADBRI S
Ciry s1 /1P eIy sioAr
it 7 Deleie it O change [ Addition
NAMI NAME
SINTADDILSS SIRNETADIN S8
Cy SlAp CIry st e
it T Delete THIE ) Change  [J Addilion
NAME NAME
SIRTET ADDRESS SIRLETADDRESS
CHY $1.2IP CIY 81 2P

11. 1 hereby cerlify that the information supplicd wilh this liling does not qualily for the exemplions centained in Section 119, Florida Stalutes. | furlther cerlify 1hal the infermation
indicated on this reporl is rue and accurale and that my signalure shall have the game legal offect as if made under oath that | am a managing member or manager of the
imited liability company or the receiver or lrustee empowered lo execuie lhis ropgft as required by Chapter €08, Florida Statutes.

SIGNATURE: SW Ao [~IQ07 Skbi-68%-6400

SIGNATURE AND TYPED OR PklNlED NAME DnyGNINC MANAGING MEMBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Javtiew Phobe i

Ao




