2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

!

-

DOCUMENT # L04000054198

1. Entity Name
MERE ENTERPRISES, LLC

SECKETASS

A

DIvIsici or -

WA

I STAIE
MIRATIONS

Principat Place of Business

93071 N.W. 14TH COURT #252
PEMBROKE PINES, FL 33024

Mailing Addrass

9301 N.W. 14TH COURT #252
PEMBROKE PINES, FL 33024

2. Principal Placa of Business 3. Mailing Address

AU VA AT A

Suite, Apt, #, etc. Suite, Apt. #, etc,

07282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Net Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent ) 7. Name and Address of New Registered Agent
Name

WASSERSTROM, ELLEN
100 W. CYPRESS CREEK ROAD STE. 700
FORT LAUDERDALE, FL 33309

Street Addrass (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed nama of registered egent and titke it applicable.

(NOTE: Registered Agent signatura required when reinstaling)

DATE

Filing Fee is $50.00
_. Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TUILE MGR 1 Delete TMLE [CJChange [ Addition
NAME LATORTUE, MARIE P NAME
STREET ADDRESS | 9301 N.W. 14TH COURT #252 STREET ADDAESS
CITY-ST-2IP FEMBROKE FPINES, FL 33024 CITY-ST-21P
TITLE [ Delete TE O] Change [0 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TE 7 Delete TnE AT T R TIT ,-:E'[\i"‘ (> [ Crange [ Addition
NAME NAME U]R;“ \ESH/R\“ @JEUIA_‘:‘ .J\‘” Q 005
STREET ADDRESS STREET ADDRESS . S
CiY-ST-2IP CITY-ST-2P /
TIILE [ pelete THLE \/F_U) [J Change [ Addition
NAME NAME
I SIREET ADDRESS STREET ADDRESS OONEOZSENa s>
R G- sT-2 CIrY-51-2I 10 /TS N43--004__ #$580, 00
[‘Iﬁu [ Delate TILE [ Change (] Addition
[k NAME NAME
STREET ADDRESS STHEET ADDRESS
* efy-5T-2p CITY-ST-IIP
TILE [ pelate TMLE [3 Change [T Addition
NAME NAME
STHEF] ADORESS STREET ADDRESS
CIT\‘-IST-Z\P CiTy-S1-21P

Th hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
®ldicated on this report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapter 608, Plorida Statutes.

-

SIGNATURE: _X /%u(

SIGNATURE AND TYPED OR PRINTED NAME OéﬁGNlﬂé I’LlNAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘///5;/@’

Daytime Phone #




