2005 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

Feb 24, 2005 8:00 am

DOCUMENT # L04000004112

1. Entity Name

MERRITT INDUSTRIAL, LLC

Secretary of State

02-24-2005 90105 016 ****50.00

Principal Place of Business

6295 S TROPICAL TRAIL
MERRITT [SLAND, FL 32951

Mailing Address

6295 S TROPICAL TRAIL
MERRITT ISLAND, FL 32951

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

02092005 Chg-LLC CRZ2E083 (10/03)
City & State City & State 4. FEl Number 7 Applied For
3 -,L q ('/ Qqq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg‘ggqa:’:;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

NOHRR, PHILIP R ESQ

1800 E HIBISCUS BLVD, STE 138
MELBOURNE, FL 32901

Street Address (P.O. Box Number is Not Acceptable) -

City

FL I Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

Signatura, typed of printad name of registerad agent and titl it applicabla.

{NOTE: Registerec Agent signature required whan rainstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2005

. " *Make ¢heck payable to-
“ ! Florida Departmént of State _

9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TITLE MANAGINGMEMBER 7 Delete TiTLE O Change 7 Acdition
:::Lismmzss EDWARD W SCoTT JR, TRUSTEE OF :::EETADDRESS - -
CITY-ST-2IP THE EDWARD W Scortd R RE-VOCABLE CITY-S§T-2P
e TRLU ST UAD l1of3y[n] O pelete LE O change T Additicn
::F::EETADDRESS L2AS § TROPICALT RAIL :TA:E;TAUDRESS

"
CITY-ST-7F MERRITT 1 SLAND PLDA %4245 f CITY-ST-2P
TILE 1 Delete TILE [T Change  [J Addition
NAME NAME
STREET ADDRESS ) o _ | smeer apomess
CITY-5T-2P CITY-ST-2P
TILE O oekete TTLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CTY-5T-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T- 7P ¢ITY-§T-7P
TIME O pelete TIILE CJcChange [ Adaition
NAME NAME Thoe e a
STREET ADDRESS STREET ADDRESS L T
CITY-ST. 2P CITY-ST-2P

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 on this report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T PN,

SIGNATURE: A

&e&;{ 20087 31- 444 §1{ 05

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytime Phona #




