| FILED
2005 LIMITED LIABILITY COMPANY Feb 03, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000047259 Secretary of State
1. Entity Name _ _ ek 3
MERRITT GROVE, LLC 02-03-2005 90112 002 50.00
Principal Place of Business Malling Address
125 E. MERRITT ISLAND CSWY 125 E. MERRITT ISLAND CSWY .
SUIE 209153 SUIE 2091583 P .
MERRITTISLAND, FL 32952 S MERRITT {SLAND, FL 32952 US i
T T S RO WO

Suite, Apt. #, etc. Suite, Apl. #, etc! 01282006 Chg-LLC CR2E083 (10/03)

City & Siate City & Siate 4, FEi Number Applied For

20- 1 X190 Not Applicable
Zip Country Zp Couniry 5. Cenificate of Staws Desies [} Eg'g?qadr:;‘b"a'
6. Name and Address of Curreni Registered Agent - 7. Name and Address of New Regi d Agent
Name
FISCHER, CHARLES-- - - — - S e e o T : .
125 £, MERRITT ISLAND CSWY Street Address (P.0. Box Number is Not Acceptable)
SUITE 209153
MERRITT ISLAND, FL 32952
’ City FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the cbligalions of registered agent. .

SIGNATURE

Signatre, lyped or primed name of reg:isieea apent and tie £ apehcabie. (NCTE: Registarsd Agent spnatun required when reneming) OATE

Filing Fee is $50.00
Due by May 1, 2005

v MANAGING MEMBERS, MANAGERS i0. ADDITIONS/ CHANGES

TIME MGRM J Detete e O cCrange [ Addition
NAME FISCHER, CHARLES NAME

STREET ADDRESS | 125 E. MERRITT ISLAND CSWY, SUITE 209153 STREET ADDRESS

crry-s1-2p MERRITT ISLAND, FL 32952 ciry-S1-2p

TITLE MGRM C 0 Delete TITLE O Change [ Aadition
NAME FISCHER, MONICAL NAME

STREET ADDRESS | 125 E. MERRITT ISLAND CSWY, SUITE 209153 STREET ADDRESS

CIY-ST- 2P MERRITT ISLAND, FiL 32052 Cry-St-ap

THE O Delete e O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS
CY-§T-DPaim v — - . . . — - v . CITY-ST-2# —_ v e et e a—— e —— R S
TLE - 1 petere TIRE Oicrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADURESS

Ciy-§1-2P CITY-ST- 2P

LE 3 telete TLE ' [Jcrange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CTY-ST-2P CTY-5-27

i3 {1 Delte IME . [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is rue and accurate and thal my signature shail have the same legal effect as if made under oath; thal | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered 10 eéxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qo g _ihens bew (2808 371 -4$9-993¢

SIGNATURE AND TYRED OR PRINTED NAME OF AEPAESENTATIVE Cate Dayume Phone #




