2005-LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 13, 2005 8:00 am

DOCUMENT # L04000019973

1. Entity Name
MERK'S SAILOR, LLC

Secretary of State

02-04-2005 90101 023 ***150.00

Principal Plate of Business Mailing Address

14902 WINDING CREEK CT. 14902 WINDING CREEK CT.
SUITE 102C SUITE 102-C

TAMPA, FL 33613 TAMPA FL 33613

Juyyvusv

2 Principal Place ol Business 3. Malting Address

— [

Suits, Apl. #, Btc. Suite, Apt. W, atc,

01142005 Chg-LLC CR2E083 (10/03)
City & Siata City & State 4. FEI Applied For
BT - 0141098 [ Trasopiss
Zp Country Zp County §. Certiticalo of Status Desired [ ff;gg‘m“‘“m'
8. Name and Addrass of Currant Regisisred Agent 7. Namse and Addreas of New Ragistered Agent
) Name _ _ o - T
"NIEHOFF, CURTIS R o ,
240 BALSAM DRIVE Street Addrass {P.Q. Box Number is Not Acceptable)
OLDSMAR, FL 34877
City FL I Zip Code

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

the obligatians of registered agent.

SIGNATURE

Slgnanure, typed or prirtac reme Of regstwed agent anxd e 4 appicahis.

{NGTE: Regiztarsd AQent signatLre roquited when rsnatstng)}

DATE

> Filing Fee Is $50.00
Due by May 1, 2008

T Make check payable to

L ) Florida Department of Stats

9. MANAGING MEMBERS/MANAGERS

10. ADDITIONS /CHANGES
TE MGR O oeletz e - [ Change (] Addition
MAME RAIRIGH, CATHERINE A NAME
STREET ADDRESS | 4613 HIDDEN SHADOW DRIVE STREET ADDRESS
CIvY-57-29 TAMFPA, FL 33814 CITY-ST-2P
TLE O oeer TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P oITY-S1- B0
e T B T O elex e - e O tmnge * [ Addition == -
NAME W
STREET ADDRESS STREET ADORESS
SWSI-BP-— |- - - - - - - ——— CITfSTliPr —j—— - ———— — - o o e e e —em —— -
TNLE [ Betere LE [JChange [ Addifion
NAME NAVE
STREET ADLRESS STREET ADORESS
ony-st-ae CIY-ST1-2P
TE 3 Detete TLE [ Change [ Addilion
NAME RAME '
STREET ADDRESS STREET ADORESS
CTY-57- TP CIY-§1-2P
il 3 (O pelete TmE CdcChange [ Acdition
STREET ADORESS ' . . [ SFREETADDRESS.| .
Lry-§1- 27 ' CHY-5T-2P
11. 1 hereby cenify that the information supplied with j#filing dogs not qualily for the exemption stated in Section 119.07(3){i), Forida Statules. | further certify that the information
indicatad on this report is true end eccurgte siganwe shall hava the sama iegal altect ag if mads unoer cath: that | am a managing or manager of the

imited liabifity company or the receiver

ad to exacute this repon as required by Chapter 608, Flonida Statutes.

SIGNATURE:
SGNATURE

AND TYPED Of PRINTED NAKE OF RGADNG

OR AUTHORIZED REPRESENTATIVE

/-/f/d% 412267 72Tl




