2005 LIMITED LIABILITY COMPANY FILED
ANNUAL -REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000092107 ecretary of State
1. Entity Name 04-27-2005 90022 017 ****50.00
MERRITT ISLAND PARTNERS, LLC
Principal Place of Business Mailing Address
200 W. MERRITT ISLAND CAUSEWAY 200 W. MERRITT ISLAND CAUSEWAY
e e ”ll“l“ |“ m“ IIl“"W ||“| ||“’ ||””|“I “Il’ ’||I| Il”‘ ‘llll”“‘ll'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
. 5“:] -3 19 4515 Not Applicable
dp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

'Z\IOE(‘;IV\;\IKEANEEEI-Q'-]" ISLAND CAUSEWAY Street Address (P.0. Box Number is Not Acceplable)

MERRITT ISLAND FL 32592

City FL Zip Code

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

SIGNATURE
Signatuia, typed of prntad name of registerad agent ang title 4 applcable {NOIE Regrsierad Aganl signature raquirad when reinsiaung) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of Stale
: Due By May 1, 2005
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TINLE MGR O Delete THLE [ change [ Addition
NAME ROTH, ARTHUR T Il NAME
SIREET ADDRESS | 1085 SPRING MILL DRIVE STREET ADDRESS
Ciry-Si-21P WINTER GARDEN FL 34787 CAY-§1.21P
TITLE MGR ] Delete HILE O change [ Aadition
NAME NEW, KENNETH NAME
STREETADDRESS [ 150 WARING WAY STREFT ADDRESS
ory-st-2p - |MERRITT ISLAND FL 32592 CITY-ST-2P
TITLE [ Detets TITLE [J change  [] Addition
Y I - ) T : T e 1" ’ T - T T T T
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-S3-7P
TMLE [ Detete TITLE [(1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CITY-S1-21P
TITLE O elete TITLE [l changa  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ CITY-51-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the
limited liability company or the receiver qr trusiee emppwergd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - 2/~05 321 Y -FL27

SIGNATURE mna(vrerfoﬂ Pmnl‘zn NAME OF faﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¢




