| FILED
2005 LIN  NNUAL REPORT Y Mar 03, 2005 8:00 am

DOCUMENT # L04000018853 Secretary of State
1. Entity N.
MERIT FINANCIAL SOLUTIONS LLC 03-03-2005 90026 022 ****50.00
Principal Pace of Business Mailing Address
3504 MAHDGANY WAY 3504 MAHOGANY WAY
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
\ i

2. Principal Place of Business 3. Malling Address : |§ ‘ i

Suite, Apt. #, etc. ~ Suite, Apt. #, etc. 02252005  Chg-LLC CR2E083 (10/03)

City & Sate City & S 4. FEI Number Applied For

KD~ 08328 265 Not Applicable
op Country ap Country 5. Certificate of Status Desired [ f&g&mw
8. Name and Addrass of Current Regisiered Agent 7. Namw &nd Address of New Registerad Agent

Name

_GREENE, RICK : — - :
“ 3504 MAHOGANY WAY Streel Address (P.O. BoX Number is Not Accepiable}

CORAL SPRINGS, FL 33065

City FL J Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratm, typad or pricind rame of regisiered agent and tie ¥ appicabie. (NOTE: Regivtreed Agert Bignatum racuirec when reknsaing)

Flling Feoo is $50.00
Due by May 1, 2005

mo:rnous;mmees P

9, MANAGING MEMBERS / MANAGERS 10.

e MGRM O e e S ,
NAME GREENE, RICK ’ NAME s ;
STREET ADDRESS | 3504 MAHOGANY WAY STREET ADDRESS | 3,

cav-sT-2¢ | CORAL SPRINGS, FL 33065 CrrY-§T-28 e e e
TFLE MGRM 1 Detere e Chenange [ Adgiion
NAME SANDERS, ANDREA NANE

STREET ADDRESS | 5415 NW 15 TH STREET $TREET ADDRESS

CiY-ST-2P MARGATE, FL 33063 CITY-ST-2P

WE - - - N - - D Delete N TITLE i T ’ 7 D Chanue D Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P . Y -ST-2P ‘

THLE [ Detete TIeE [Jcrange [ Addition
NAME 7 NAME

STREET ADDRESS STREEE ADDRESS

Crry-ST-21P oy-sT-21p

mE - - . . L7 petee me . ' [l crange [ Accition
NAME 1 HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST-2P e
TILE [ tetee i3 {Ichange [T Addition
NAME - NAME ‘

STREET ADDRESS . STREEL ADORESS

CIY-ST-2P CTY-ST-2P T T |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information |1
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing membet or managetofthe ™ ™"
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Piorida Statutes. .

Sl e YR

SIGNATURE: _ m/ﬂ"w/" 2/: 05' ?S'?—SY/-BZSY

NAME OF HICHING MANAZING MEMSER, MANACER, OR AUTHORIZED REPREGENTATIVE Ouwrytime Phone #




