2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 09, 2005 8:00 am

DOCGMENT # L04000070963 Secretary of State
1. Entity Name
(03-09-2005 90008 003 ****50.00
MERRITT ISLAND EMPORIUM LLC
Principal Place of Business Mailing Address
3420 NORTH COURTENAY PARKWAY 19 FAIRWAY DRIVE
#2 COCOA BEACH FL 32831
MERRITT ISLAND FL 32953 us
us
Suite, Apt. #, stc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
//" 3 7 R 7 ?/ 7 Not Applicable
Zip Country Zip Country ” , $5.00 Aaditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

%O#Fﬁgevhkgggklfg Street Address (P.O. Box Number is Not Acceptable)

COCOA BEACH FL 32931

City F L Zip Code

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

SIGNATURE
Signalyra, typed of printad nama ol ragisiared agont and utle d applicabla (NOTE Begisterad Agont signalura requirsd whan reinstaling) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
15LE MGR O pelete B Wt [ change ] Addition
NAME WOLFRAM, JOHN & NAME :
STREET ADDRESS | 19 FAIRWAY DRIVE STREET ADDAESS
CIIY-ST-2IP COCOA BEACH FL 32931 CiTY-S1- 2P
HILE 3 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
TITLE [ Delete TITLE [Jchange [ Addition
Nawe_ | . R } NAME
STREET ADDRESS ’ STREET ADDRESS - - T T
CHY-ST-7IP CITY-51- 2P
TILE 1 celete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHY-51-2P -
1ITLE O petete THLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P . CITY-ST-2P
TE O3 Delets TLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-ST-2P A CITY-S1-21P

11. | hereby ceriify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this :in is true and accurate dhd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the receiver Qt trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

suem*rune;\.;@\\\\\\\ pn JOHU R, WpFerm  3/S/os 32/ 789 532

SIGNATURE AIWPED OR PRINTED NAME OF !ud@nknummua MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytima Fhona #
T

&




