FILED
2 I ANNUAL REPORT " ' Apr 20, 2004 8:00 am

DOCUMENT # L03000044437 ecretary of State
MER BUILDING LLC 04-20-2004 90188 026 ****50,00
Principal Place of Business Mailing Address
7600 RIDGE RD., #205C ‘ 7600 RIDGE RD., #205(
SEMINOLE, FL 33772 SEMINOLE, FL 33772
S s OO RS
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
//'" 370730 3 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired O ?g;g&&fgmml
8. Name and Addross of Current Reglutered Agent 7. Name and Address of New Registered Agent
oo T - e —Name - . —_ . - o mee e — R
RIBAUDO, MICHAEL .
7600 RIDGE RD., #205C ) Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33772
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed or prinied name of regisisred agent and tite i applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee Is $50.00 .. Make check payable to
Due by May 1, 2004 . - Florida Department ot State
8. R MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR . I Delete THLE [ Change [ Addition
NAME 'RIBAUDO, MICHAEL NAME
STREET ADDRESS | 7600 RIDGE RD., #205C STREET ADDRESS
CITY-ST- 7P SEMINOLE, FL 33772 CITY-§T-2P
me [ delete TILE O change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-ZiP ITY-ST-2P
THLE O verste TITLE [dchangs [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS _
. CITY-S1-2IP _—— - - - s~ CITY:S§T-AP - halE e - - - ER 4
MLE 7 Detete TTLE (J Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE O pelete TILE [Jchange [ Adgiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S$7-2P

11. I 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 on this repont is true and accurate and that my signature shall have the same lega!l effect as if made under oath; that | am a managing member of manager of the
limited lability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

snnmune@% e R b db ‘}/D_/{/é/oy 720-Y24- A

SIGNATURE AND TYPED OR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




