2006 LIMITED LIABILITY COMPANY - FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUNENT # L04000012787 Secretary Of State
1. Entity Name
03-01-2006 90222 047 ****50.00
MERRILL CROSSINGS, LLC
Principal Place oi Business Mailing Address
1666 KENNEDY CAUSEWAY, STE 505 1666 KENNEDY CAUSEWAY, STE 505 b
o T Hll”l” |H ||m|’|“ ||m “W “N llm ““ lm‘ ||I|‘ ‘l”l lIlll‘ “Hm
2. Principal Place of Business 3. Mailing Address
Suile. Apt, #, etc. Suite, Apl. #. etc. tst MOORE CRZEQ83 (10/05)
City & State City 8 State 4. FEI Number Applied For
20-0800788 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name - .-
EAZCC:)I{J)(?\;\IL%%%TA, -?gl\fvgﬁj Stieet Address (P.O. Box Numbper is Not Acceptable)

150 WEST FLAGLER ST
MIAMI FL 33130

City FL lZip Code

8. The ahove named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tyod o Dtiledd arhe oF Fegrtenad agen) and e anbcabie. (NOTE Registenged Agent sionature required when reinsltnkg) DATE
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
HILE p O Delete TTLE [J Change () Addition
NAME SALAND, ROBERT NAME
STRLIT ADDRESS | 1666 KENNEDY CAHSEWAY, STE 505 STREET ADDRESS
Ciry-S1-2p NORTH BAY VILLAGE FL 33145 CIry-ST-2IP
e VP O Delete TLE [Jchange [ Addition
HAME ROID, FRANCISCO NAME
STREET ADDRESS | 1666 KENNEDY CA&EEWAY. STE 505 STRFET ADDRESS
Ciry-ST-21P NORTH BAY VILLAGE FL 33145 Ciry-51-21P
wre ol . Cloeete. . qwe L . ) _ [ Change  [] Addition
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STRECT ADDRESS STRIET ADDRESS
cIry-51-71p CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI1-2IP CITY-S$T-2IP
LE 3 celete TIME [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
GiTy-ST-2IP CITY-ST-21P

T

1. | hereby cerlify that the infarma
indicated on this report is rue and
limited habitity company or lhe 1ecerver

supplied with this filing d not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
urate and that my signalure shall have the same legal effect as if made under oath; that ¥ am a managing member or manager ct the
trusiee empowered | execule this report as required by Chapler 808, Florida Statutes.

SIGNATURE: — F’ZAMM%:D ,gbx}ob éoﬂm FIIL

SIGNATURE AND TYF®® OR FRINTED NAKE OF STGRING M [' OR AUTHORIZED REPRESENTATIVE " Daytme Prione #
- F .




