FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000080370 04-28-2006 90008 037 ****50.00
1. Entity Name
MERION #2748, L.L.C.
Principal Plaga of Business Mailing Address
36750 U.S. HIGHWAY 19 NORTH 36750 U.S. HIGHWAY 19 NORTH
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
GTA-IB, LLC
Suite, Apt. #, eic. Suite, Apt. #, etc.
uia. Apt. &, gic Uie APLF, & 01082006  Chg-LLC CR2E033 (11/05)
City & State City & State 4. FEI Number Applied For
20-2181633 Not Applicabte
Zil 2i .
P Country » Country 5. Cartilicate of Status Dasired O 35.00 Qddmonal
Fee Required
6. Name and Address of Current Rogisterod Agont 7. Name and Addrass of New Registered Agent
Name
ELLIOTT, HERBERT
623 EAST TARPON AVENUE Street Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL ] Zip Code
8. The above namsd entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed name of regisiered agent and tithe if appicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TE MGR K Delete mE Mgr ] [Jthange  [£J Addition
amir s | 36750 U.S, HGHWAY 18 NORTH s | o e LLC
g S popi 36750 US Highway 19 North
CiTY-51- PALM HARBOR, FL 34684 -8T- Dalm Maphar 1 AA£0A
ST THIUT DU Ty LI =) WO
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TILE O palete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-§T-2IP
HITLE 7 Detete TIMLE [ change (0 Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CITY-ST-ZIP
TILE [ patate TMLE [ Change  [] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- §7-2IP
TIME O Delete TITLE {1 Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
11. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability cormpany or the receiver or trustes empowered to exacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /éh M ALecr—- M‘ JA7- f/z A dep
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING oR REPRESENTATIVE Date Daytima Phora #

A Jenn WTF



