c Y FILED
2005 LIMITED LIABILITY COMPAN Jan 31, 2005 8:00 am

DOCUMENT # L04000015956 Secretary of State
1. Entity Name 01-31-2005 90202 007 ****50.00
MERLOT PROPERTIES, LLC
Principal Place of Business Mailing Address
10304 CROSBY PLACE 10304 CROSBY PLACE
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL. 34986 2 0 00 5 3 4 d
R R (RO T
Suite, Apt. #, etc. Suite, Apt, #, ete. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number —_ Applied For
: 20 -0%07(5S% Net Applicable
ar Country Zp N Country 5. Certificate of Status Desied L] ?eseggq Additonal
6. Name and Addresas of Current Registered Agent - - 7. Name and Address of New Regl d Agent

Name

STEINBERG, ROSLYN

10304 CROSBY PLACE . Strest Addrass (P.0. Bax Numbe is Not Acceptabls)
PORT SAINT LUCIE, FL 34986

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol regEstenbd HgemM AN He I appkcabis. (NOTE: Rogisiersd AQnI HONARAE fequirec when reinstating} DATE
Filing Fee Is $50.00 ) " Make check payableto - —~ -~
Due May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR {7 Delgte e . O Ghenge [T Addition
NAME STEINBERG, ROSLYN RAME
STREET ADDRESS | 10304 CROSBY PLACE STREET ADDRESS
CeTY-5T-2IF PORT SAINT LUCIE, FL 34986 CITY-ST-2I9
TLE MGR [ Detete TITE h CdCenge [ Addition
NAME KRONES, SUZANNE NAME
STREET ADDRESS | 10308 CROSBY PLACE STREET ADDRESS
Ciry-S1-2P PORT SAINT LUCIE, FL 34986 CITY-SE-2P
TLE MGR O Deiete TMLE [ Change [ Addition
NAME MILLER, MARY JO NAME .
"~ STREET ADDRESS |"8B820 BALLY BUNION ROQAD - - STREET ADORESS - —_ —_- -
CITY-ST-2P PORT SAINT LUCIE, FL 34986 CIFY-S1-2P
MLE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
THLE O Detete TLE O Change  [T] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP ]
T O oelete me meoooo o o« OiCrange . [ Asdition
STREET ADDRESS STREET ADDRESS X o .
CIFY-S1-2P crry-st-ze O e

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal effect as if made under oathy; that | am a managing member o manager. of the
limited liability company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes,

() | |
SlGNATUﬁEEm!mmm&,m jawﬁa{? TiOauL;ivo éTEnMéfrqr f//a@ﬁf—ao( 172-1/40- 6356

REPREGENTATIVE , Daytine Prone #

7



