FILED
2006 LM ANNUAL REPORT N Y Mar 15, 2006 8:00 am

- _J
IFOCUMENT #104000018853 Secretary of State
Entity Name
MERIT FINANCIAL SOLUTIONS LLC 03-13-2006 90022 045 **+#30.00
Principal Ptace ol Business Mailing Address
3504 MAHOGANY WAY 3504 MAHOGANY WAY
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
I | 1]; i
Z Principel Place of Business 3. Wakng Address RN | i
Suite, Apt. &, efc. Suite, Apt. &, etc, 03062006 Chg-LLC CR2ECS3 (11/05)
City & State City & State 4. FEI Number Apphed For
] 20-0838265 Not Appécabie
op Country Zp Country 5. Certificate of Stams Desired [ 32.00 Additional
8. Name and Address of Cumrent Registered Agent 7. Namw and Address of Now Registerod Agent
Name
GREENE, RICK
3504 MAHOGANY WAY Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Rorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrurasy, typad or primsc name of e et ana e ¥ (NCFTE: Regiztesed Agent signxiee mquined when reinstading)

Fllll'%,Fu is $50.00

Due by May 1, 2005
Yy MANAGING MEMBERSTMANAGERS To.
ThE MGRM EE ] Detete nng
NAME GREENE,RICK . - KA
STREEY ADDRESSY 3504 MAHOGANY WAY STREEY ADDRESS
ury-ST-2¢ L1 CORAL SPRINGS, FL 33065 ey-51-zZp .
mie TMGRM [ Deete. e MG Pcrage O dsition
NAME SANDERS, ANDREA NAME SANDERS, ADRES
STREET ADDRESS | 5415 NW 15 TH STREET SRETAURESS | 3617 MBHDGAWY WY
oS- | MARGATE, FL 33063 oSt | Covdt SppinGS L 30ES
e (3 pekee me ’ O crange [ Addiion
NAVE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-7P cy-ST-2P
TRE O Detete TILE [ cnange [ Aadition
NAME RAME
STREET ADDRESS STREFF ADDRESS
ony-st-2e cay-§1-20
e O oesetz ™me Dcrange [ Addition
NAME HANE
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P GiY-S1-29
TME [ Delte THLE [ Crange [ Accition
HAME RAME
STREFY ADDRESS STREET ADORESS
coy-sT-1P CIvFY-S1-2P

11. | hereby certlfy thal the information supplied with this ling does not qualify for the exemptions contalned in Chapter 119, Rosida Statutes. | futther centify that the information
indicated on thig report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company of the receiver or trustee empowered 10 execute this report as fequired by Chapter 608, Sorida Statutes.

smum@é’;&: W @U&W\-’ QUL (peere 3/9[36 2Y-34-328y

NANE MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Danytima Phane #




