S

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT #104000013943

1. Entity Name
MERRICK VIEW HOLDINGS, LLC

(03-21-2006 90294 011 ****55.00

Princtpal Placa of Business

4425 PONCE DE LEON BLVD., 4TH FLOOR
CORAL GABLES, FL 33146

Mailing Address

4425 PONCE DE LEQN BLVD,, 4TH FLOOR
CORAL GABLES, FL 33146

2. Principal Place of Business 3. Mailing Address

ANIBLAR OO TR

Suite, Apl. #, etc. Suite, Apl. #, etc.

02212006 Chg-LLC CR2EQB3 (13/05)
City & State City & State 4. FEI Number Agpled For
81-0645557 ot Appicanis- }
Zip Country Zip Counlry ’ o ) $5.00 Adducnal
5. Cerlilicate ol Status Desired X Fee Requrso
6. Name and Addrass of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

BOMSTEIN, BRIAN E
4425 PONCE DE LEON BLVD., 4TH FLOOR '
CORAL GABLES, FL 33148

Street Address (P.Q. Box Number is Not Acceptable)

City

R FL I Zip Cade

o

8. The above namad entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typad of ponlet) naine ol registered agent and utle If apphcable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ARDDITIONS f CHANGES
TITLE MGRP O pelete TILE V/AS (D Crange 4} Addition
NAME ERTEL, DAVID NAME Carr, Thomas F
STREET ADDAESS | 4425 PONCE DE LEON BLVD, 4TH FLOOR STREET ADDRESS e . 4th Flr
ST | dazs PONCE O éoralPags‘fe > }£o33540-
i MGRS O Detete e 05 Change L] Accian
NAME QUINT, DAVID HAME Lommac, Fve
STREET ADORESS | 4425 PONCE DE LEON BLVE, 4TH FL STREET ADDRESS |4 425
. e de Teo . .
civ-sT-2P | MIAMI, FL 33146 ciry-s7-2 éo al nﬁi S, }'ﬁ 5‘3?21%@ . 4th Flr
TITLE MGRS O oefete TITLE %P } ) [ Crange & Addilian
NAME OPPENHEIM, ROBERT NAME 1lliamg, Tarvin
SIREETADDRESS | 4425 PONCE DE LEON BLVD, 4TH FL strger aookess |4425 Ponce de Leon Blvd., 4th Flr
crv-s-zp | MIAMI, FL 33146 ovsze Coral Gables, FL 33146
TITLE SVP [ elete HIE SVP/S [ Change [ Adilion
NAME BOMSTEIN, BRIAN E NAME Bomstein, Brian E
STREET ADDRESS | 4425 PONCE DE LEON BLVD, 4TH FL sweerao0fess (4425 Ponce de Leon Blvd. , 4th Flr
an-size | MIAMI, FL 33146 orvstze - Coral Gables, FL 3314
e SVPT O Delete FILE VP £ Change %] Action
NAME WEGNER, ROBERT A HAME Spillis, George
STREETADDRESS | 4425 PONCE DE LEON BLVD, 4TH FL smeetsooness (4425 Ponce de Leon Blvd., 4th Flr
CTe-S1-2P | MIAML, FL 33146 erv-s-20 Coral Gables, FL 33136
TITLE SVPA O Detete TLE SVP/AT RXChange o] Addition
NAME FISCHER, JOHN H NAME Fischer, John H
STREET ADDRESS | 4425 PONCE DE LEON BLVD, 4TH FL swreer aoess 4425 Ponce de Leon BlVd. ¥ 4th Flr
CTY-ST-2P MIAMI, FL 33146 CITY-ST-2IP Coral Gables FL 3313

11. I'heraby cerlity that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this raport is irue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrusiae empowered Lo execule this report as required by Chapter G608, Florida Statutes.

L David

SIGNATURE:

Blb Sy PR

SIGNATURE"ND TYPED OR PRINTED MAME QF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REP,

hTM Dsie [LE——




