2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED |

DOCUMENT # L03000049462 - May 03, 2007 08:00 A

* Enty e Secretary of State
MERCER PROPERTY INVESTORS, LLC

Principal Place of Businoss Maiting Address

2800 PONCE DE LEON BLVD., SUITE 1125 2800 PONCE DE LEQON BLVD., SUITE 1125

LR

2, Principal Placc of Business - No P.O. Box # 3. Mailing Address
Suile, Apt # olc. Suile, Apl. #, ofc. 1st MOORE CR2E083 (10/06)
Cily & Staie City & Slalo 4. FEI Number Appliod For
20-0459407 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desied  [3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agen? ’ 7. Name and Address of New Registared Agent
MName
SEIF, EVAN D .
Slreel Address (P.O. Box Numbor is Nol Acceplable)
2800 PONCE DE LEON BLVD., SUITE 1125
MIAMI FL 33134
City FL Zip Code
8. Tho abovo named anlily submils this statement for the purpose of changing its registored office or registered agent, or bolh, in the State of Flonda. | am {amiliar with, and accopt
the obiigations of togisterod agont.
SIGNATURE
Sgnalure. lyned of prnled name ol registared agent and tlie d appicasle. {NOTE: Reg:starsd Agent signalure requved when rensiating) CATE
- 1} -
-FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
2. MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES
Ine MGR O Delete TITLE [Ichange  [J Addition
NAME CHAPLIN, WAYNE E NAME. i -
LOO0D0T 0145
STRIETADDRESS | 1600 N.W. 163RD STREET SIRCETADDRESS A AT -4 - -
HILE MGR O cetee i, Ol cnange [ Additien
NAME BECKER, STEVEN R NAME
SIRELTADDAESS | 1600 N.W. 163RD STREET STREET ADDRESS.
CITY-S81-2IP MIAMI FL 33189 CITY-51-2IP
i 7 Detete TIF D change [ Additian
NAME NAML
STHEL] ADDRESS h STREETADDRESS
CITY-SI-2IP l CITY-SI-2IP
il ] Detete fITLE O change  [] Addilion
NAME NAME
SIREET ADDRESS STRIETADDRISS
CIY-81-2IP CHY-51-71P
TILE [ Deleta e ) [ change (] Adzttion
NAME NAML
SIRYET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-ST-7IP
nr O pelele e [ Change  [J Aadilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZiP CITY-SI-2IP
11, | hereby certily that the information suppliad with this filing does not qualify for the exemptlions contained in Section 119, Florida Statules. | further centify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effec! as if made under oath; that | am a managing mambar or manager of The
limitad llabity company or the receiver or Irustee empowejed lo exgayte this report as required by Chapter 608, Fjorida Sfulos/,]
SIGNATURE: W ]{ y) -
SIGNATURE AND TYPED OR PRIN QD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytme Phong #




