FILED

-».2605 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am
ANNUAL REPORT (AR} - 2 ecreta of State
DOCUMENT # LO4000012787 X ry .
1. Enuty Name 02-16-2005 90162 046 50.00
MERRILL CROSSINGS, LLC
Principal Place ol Busingss Mailing Addrass
1666 KENNEDY CAUSEWAY, STE 505 1666 KENNEDY CAUSEWAY, STE 505
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
[ R
L] . - - - . .
Suita, A1, ¥, ot T S, Aot B, ot 15t MOORE CR2E0B3 (10/04)
City & Siate '_." Cily & Sate ; . 4. FEI Number ‘Applied For
ot : . w-agm'}k? Not Applicable
Zp Country . dp R Country 5. Cenificats of Staws Desied [ g‘e-ggqu‘g”"“
6. Nams and Ac-idmn ot Current Reglstered Agent * 7. Nams and Addrase of New Registared Agomt
' Name
l ggo%%l%%% -?g'\z'gﬁ] T su;emddrass {P.C. Box Number is Not Acceptable)
150 WEST FLAGLER ST
MIAMI FL 33130
City FL J Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office o registered agent, or both, in the Stas of Florida.  am familiar with, and accept
the abligations of registered agent

SIGNATURE ]
SOnature, Ivpred o prnted name of 1S0ISE 180 BORN BN LLE 1 A0S ACAbIe DATE
%, — MANAGING MEMBERS/ M ROOITIONS ] CHANGES
NLE [ thange [ Addition
NAME
SIREET ADDRESS SIREE] ADDRESS
are-s1-oe ONY.5T. 27
me m O change 3 Addition
wg /mw 7 7 M g
SIeT 00 Bay Vitage, k. Hor] s
| env-sm / , 33/'/ any.sr-z¢F
RLE O Detee i Qo [ agditon
NAME NAME
STREEF ADDRESS | - - - e _l SIREETADORESS | . e . o
_orv-st-ap CI3Y-53-TP -
e O Beleta TE [Jchange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-51-20 cry-sT-2°
RILE O Detets TIE O changs [ Addition
NAME NAME
SIREE] ADDRESS STREET ADDAESS
ory-s-ne Cry-si-2p
[0t [ Deteta TILE O [ Adaiion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ony-st-ze T —— CHY-ST-2P
" hgreby cernfy that the mformau pplied with this fifgoas not qualify for the exemption siated in Section 119.07(3XD), Florida Statutes. | further certity that the information
indicated o

cl.a -L,..\ and that my sighature shall have the same lagal affect as it made under oath; that | am a managing member or manager of the
Vel Or sige empowap#d to executa this repert as required by Chapter €08, Florida St.alutas
‘ak‘r“ 1>

limited fiabd

SIGNATURE: ~N

SIGNATURE AND TYPED OR PRINTED NAME OF




