2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

DOCUMENT # L03000028201 Mar 29, 2006 08:00 AM
1. Eniity Narne Secretary of State
MERRITT ISLAND LENDING LLC
?&';(—:E;e;t‘t;f:;;egor Businass . Mailing Addrass
31T MAGNOLIA AVENUE 311 MAGNOLIA AVENUE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952
I_"Ti’nr\ci;:»al Place of Business 3. Mailing Address - 7
Suite, Apt. #, etc. Suite, Apt. #, ai¢. 1st MOORE CRZE083 (10/05)
— Cily & State City & State 4. FEI Number - i lApplied For
) 20-1212639 ) | Not Appicay
Zie Gouniry Zip Country 5. Certiicate of Status Desired O gg' gg; {.;:iecgticnal
8. Mame and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Name
MCBRIDE, JOSEPH D JR. Street Address {P.O. Box Numbe is Not Acceptable)

4667 N FRIDAY CIRCLE
COCOA FL 32926

City ) ﬁFL Zip Coda

8. The above named entity subrmits (his statement for the purpose of changing its registered office or r'ii;sieied agent, or both, in he Stals of Florida. } am familiar wilh, and aceer
tha obugations of regustared agent.

SIGNATURE
St e, Tped o penved 1T OF regstesad AQEM Bha b B sppleable (NOTE Regstersd ADEM Sgnalure setuared when renstainigh DATE
©UFILE NOWH FEE S 8000

‘Make Check Payable to Flovida Department of State

S0 DueByMay1,2006 R
9. MANAGING MEMBERS { MANAGERS 10. ADUTTIONS (CHANGES
P MGRM 3 Detete HILE O] Ghange [ futits
N MCBRIDE, CHEFRYL R - hg LRI AR5
STRLCT ADORISS, {4667 N FRIDAY CIR STATET ADORESS NEA1EAS CHONRTR SnLnn
CY-ST-IF  |COCOA FL 32926 — . CITY-ST-2P
fIRE MGRM T oetete Liltk {1 Change T A
NAME MCBRICE, JOSEPH D JR. . NANE
STREET ADDRESS |4867 N FRIDAY CIR STREET ADDRESS
orY-ST-EP {COCOA FL 398268 CITY-ST- 2P
3L . O pevete HHES {.) Change Al
NAME NAME
SIALET ADDRESS STREFT ADDRRESS
cry-St- 2P CI5Y-55-F
TRE ‘% 7 oelete e 3 Change 3 A
NAME NAME
STRTE] ADDRLSS } STALCET ABORESS
CITY-ST-71P CITY - 5T-21P
TITLE 3 pelete TITLE O chenge L] Adere
NANE NAME
STNEET ADDRESS STREST ADRRESS
Gty -ST-2P G- $1- 20
TLE O etete T ClChnge [ adi
HAMC WANE
STAEST ADDRESS STRECT AGORISS
Ty-S1-2F CHY-ST-2P

11. | hereby certily that the information supplied with this filing does ot qualify for the exemplions contawed in Section 119, Florida Statutes. | furthers certify that the iniormaﬁon
indicated on s report is wue and actwrate and thal my signalure shall bave the same tegal etfecl as if made under cath, hat | am a managing membar or managey of ihe
brmted bability company or the receiver or frustee empowerad 1o execule 1is report as required by Chapler 808, Florida Statutes,

QICNATIIRE- ﬂ‘&bff—’gmm}%ﬁf@_ﬁ\b SEQ LD EBock e 3 h4lok 2a-449-40(2




