2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000017669

1. Entity Name
MERCURY DEVELOPMENT, LLC

Secretary of State

(05-02-2005 90108 024 ****50.00

Principal Place of Business

1155 BRICKELL BAY OR, #2610
MIAMI, FL 33131

Mailing Address

1155 BRICKELL BAY DR, #2610

MIAMI, FL 33131

20052547

May 02, 2005 8:00 am

L

2, Pnncnpal Plagg ol Business 3. Mailing Addrass
3 Pvenin Ave _ tRT, z
Sunte Apl #, elc. Suite, Apt. #, elc. 04292005 Chg-LLC CRRE0S3 (10/03)
ity & State ity & State 4, FEI Number Applied For
e -

CF e GaRees FuL AL GOBLES F) | 205-09249 459 Not Applicablo

331 Y 3 Cauntry le33' u 3 Country 5. Certiticate of Status Desirad 0 ?:'ggag$'i°m‘

6. Naeme and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BEACH GARDENS, FL 33410

Street Address {P.0. Box Number is Not Acceptable})

City Zip Code

FL

8. Tj\e above named entity submits this statement for the purpase of changing its regisierad offica or registered agent, or both, in tha State of Florida. | am famiiar with, and accept

the obllgauons of registared agent.

SIGNATUHE

Sngnamra ryoec o printed name ol registered agant and hitle it applicable.

INGTE: Registered Agen signature requred when reinsiating)

DATE

=::_ ”?F.ilin Fea is $50.00 Make check payable to

,~ " Due by May 1, 2005 Florida Department ot State

e
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ petete TILE ‘ﬁ Change [ Addition
NAME LOPEZ-NEGRETE, EUGENIO NAME
STREET ADDRESS | 1155 BRICKELL BAY DR, #2610 STREET ADORESS b(),3P vERTA P( Ve

”~
Cmv-sT-2°P | MIAMI, FL 33131 onv-si-2r (" afrAr F L |43
TITLE MGR [ Delete TMLE hange  [J Addilion
NAME OLMOS, PATRICIA NAME
o ol

STREET ADDRESS | 1155 BRICKELL BAY DR, #2610 STREET ADDRESS 60 3 P (73 F‘ J n q YE
cry-si-zP | MIAMI, FL 33131 avsie |C aprac OaRres FL 2143
TILE O Dalete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST- 28 CITY-ST-2IP
TLE 3 petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TILE [ Delete TITLE {JcChange [ Adifion
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-S1-1P €NY-ST-TP
TNLE £ Datete TME [JcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP LiTY-8T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for Ihe exemplion stated in Section 119.07(3){i), Florida Statutas. | further cerlify that the information
indicated on this report is frue and accurate and that my signatura shall have the same legal effect as it mace under cath; that | am a managing member or manager of the
truftes empowered Lo exacule this report as required by Chapter 608, Plorida Sialutes.

limited kability company or the recgiver

SIGNATURE A

w/m /o§

Y
GNATURE AND TYRED oﬂnﬂ ED N\Vz JS SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane #

N




