FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040856 Secretary of State
1. Entity Name 02-28-2005 90040 023 ****55.00
MERCURY HOLDING LLC
Principal Place of Business Maiiing Address
7451 SW. 68 ST. 7457 SW. 68 5T, Tt T
MIAML, FL 33143 MIAMI, FL 33143
* i e

2, Principal Place of Business 3. Mailing Address ‘ il I l| ’}

Suite. Apt. #. elc. Suite, Apt. #, efc, 02212005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Apgplied For

—,L"-— 3' 2 3 | 3 b Not Applicable
oo Couniry Zio Couniry 5. Certificale of Status Desired ﬁ’ ?eseggqu‘:dm‘:;m
6. Name and Address of Current Regiatered Agent 7. Name and Addres.a of New Reglistered Agent
- -Name

DE BLANK, MAURITS
7451 S.W. 68 ST. Streel Address (P.Q. Box Numuer is Mot Acceptan'e)

MIAMI, FL 33143

City FL | Zip Code

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

“| siGnaTURE

Sgnalore. yped o oonied aare o ref siered agent axd He | aopieade. SHOIE: Aeg sicved Ancit s galuee regared when ronstalng) DATE
- Flilng Fee Is $50.00 Make check payabls to
i .*  Due by May 1, 2005 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
-| MGRM [ pecete nhE Cichange [ Addilion
SHERMAN, BRIAN L NAME
2643 NATOMA STREET STREET ADDRESS
COCONUT GROVE, FL 33133 CITY-ST- 2P
[ Detete NME MGRM {J Change ﬂ,\uamm
HAME NAME DE BLANK, MAURITS
STREET ADORESS STREET ADDRESS 1‘15' L.wh 68 STREET
CITY-ST-2P Y- §1-2p MLAMI FL 23143
e O peee TIE O change [ Add%on
NAME NAME
STREEY ADDRESS | . ; R _ . [} STREET ADDRESS . i i
CITY-5T-ZP CIvY-§T-2IP
WILE [ perete TIME O change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-21P CITY-ST-2P
THLE [ petete nnE [dchange [ Addgtian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Sl-2¢ CITY-§T-2P
e £ peree e . D change O Addition
NAME T e
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIFY-ST-2r

11, | hereby certity thal the information suppiled with th's filing does not qualiy tor the exemption stated in Section 119.07(3)()). Florida Statutes. 1 further certity that the intormation
indicaled on this report s rue and accurate and that my signature shalt have the same legal eflect as it made under oath: that | am a managng member 6r manager of the
Iimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Fiorida Statutes.

SIGNATURE: U/( Clo EI&J~ MAORITS DE BLANK

SHIGNATURE AND TYPED OR PRINTED NAKRE OF MEMBER. M, 1, OR AUT TIWVE Dato 2 N 2 | . os- Daylre Phone w

205-6(3-8900




