2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # L04000013726

1. Entity Nama

MERRITT ENTERPRISES, LLC

03-28-2005 90290 037 ****50.00

Principal Place of Business

877 MEADOWLARK CIRCLE
WINTER HAVEN, FL 33884-2542

Mailing Address
877 MEADOWLARK CIRCLE

WINTER HAVEN, FL 33884.2542

3. Mailing Address

156'01 Q|

2. Principal Place of Busines

1559 Fearclobh ¢ Falcdath

LR T

+.

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

' 640 NORTH HILLSIDE AVENUE
I” ORLANDO, FL 32803

MOORE, MICHAEL L ESQ

02072005 Chg-LLC CR2E083 {10/03)
City & Stat Ciy & State 4. FEI Nurmber Apphed For
A’ popk()\_ s FL— I’Q F:L' 3| Not Applicable
Zip Country le Country » . $5.00 Additional
zar) O’b u S 69‘-q O% 5. Cerlificate of Status Desired O Foo Required
6. Name and Address ol Current Registered Agent’ - i 7. Name and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL , Zip Code

P AP

B :the obligations of registered agent.

8. The ahove famed entity submils this statemem for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

L LTS
+ SIGNATURE
. w_-!‘g_‘ Signatwe. typed or pinted name of regisiered agent and title i apphcabla.

(NQTE: Regrstered Agent signature required when reinstatng|

DATE

e LI
. o

Filing Fee is $50.00 '
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ belele TITLE m € HChange [ Addition
NAME MERRITT. DALLAS JR nAE merrit, Dalias, T

SIREET ADDAESS | 877 MEADOWLARK CIRCLE STREETADDRESS | 1559 iy u“(,\o‘l-h '

cr-S1-IP | WINTER HAVEN, FL 338842542 , ov-si-e | Ao dKe , EL 20TOR

1k MGR [ Celele TTE ot [JChange [ Addition
NAME UPP, DEBBIE HAME

STREET AODRESS | 1559 FAIRCLOTH COURT STREET ADDRESS

Cliy-51-2P APOPKA, FL 32703 CITy-S1-2IP

TILE O pelete s [Jchange  [J Addilion
HAME — - -— - - —f-namE .
STREET ADDRESS STREET ADDRESS

CIY-81-2P CITY-81-2P

THLE 7 Detete TiLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-2P CITY-81-2Ip

HILE O betete T [ change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CHY-S1-2P GITY-$1-2IP

TMLE [ Detele TLE O change [ Addilion
NAME NAME

SIREET ADDRESS SIREET ADDAESS

oIy -S1-ap ony-st-ap

limited liability company receiver or irustee empowered to executa this report as r.

SIGNATURE:

11. | hereby cerufy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; thal | am a managing member or manager of the

608. Florida Stalutes.

3—ar—ar §13 -324-572

BIGNATURE AND TYPED DH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AWD REPRESENTATIVE

Daytsme Phaone »

4



