2005 LIMITED LIABILITY COMPANY FILED

. ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L03000028201
1. Eniy Nam'ﬂ_‘ Secretary of State
MERRITT ISLAND LENDING LLC 02-28-2005 90048 001 ****50.00
Principal Place of Business Mailing Address
311 MAGNOLIA AVENUE 311 MAGNOLIA AVENUE
NSEHRITT ISLAND FL 32952 SERRITT ISLAND FL 32952
s s RS R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
20-1212639 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eiggq l';?:;“ona’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
o L o ] . Nama_ e ] < N - R .
VCEFIDE, JOSEPH D U7 o gEah D o e o
MERRITT ISLAND FL 32952 : :
4667 N . Fo,day Crecfe
™ (ocon FL] 73520

8. The above named enlity subemits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute. lyped of printed nama of egistered agent and titk i applkable [NOTE: Registerad Agent signature required when [ainstating) DATE
5. MANAGING MEMBERS/MANAGERS [ T ADDITIONS/CHANGES
TMLE MGRM O Delete e rT\q L m Change [ Addition
wmi. ©  |MCBRIDE, CHERYL R NAE M B Chaeyt £
STREET ADDRESS 311 MAGNOLIA AVENUE : STRETADDRISS | HoleT A FR Ay (0000
cuv-s-7f |MERRITT iSLAND FL 320852 CY-S1-21P Cocon Fi 3396
TLE MGRM O Gelete TI1LE MR . X w Change  [J Addition
NAME MCBRIDE, JOSEPH D JR. NAME M By ds _:'.'gsepk ‘D._(ag.-
STREET ADDRESS | 545 HERON DRIVE stecT ADORESS | 4] A Fadhy Cind
ory-si-7P - [MERRITT ISLAND FL 32952 CHTY-SI-2P Ceeon FO 30336
MLE O Detete THLE [Jchange (] Addition
NAME - . T - R . NAME . _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE . [ Delete TTLE [ change ] Aodition
HAME : ’ MAME
STREET ADBRESS |~ - STREET ADDAESS
oy-st-zp | . CITY-ST-2IP
e - [ Delete THLE [ change 3 Addition
NAME N l NAME
STREET ADDRESS | . STREET ADDRESS
CITY-§1-2P K CITY-ST-7P
HTLE ] Delete T [(J Change [ Addition
RAME g NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CHY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

. Toseoh D-MERo.4e Te.
SIGNATURE: A2t /). ,,0 7”%% g de Je %393]/05 3aL44940(2




