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+
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FILED

* 2005 LIMITED LIABILITY COMPANY FFeb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Lk

DOCUMENT # L0O4000093071 02-28-2005 90046 035 ****50.00

1. Entity Nama

MERCON, LLC

Principal Place of Business Mailing Address ' 2001 6 2 6 G

2450 NE MIAMI GARDENS DRIVE 2450 NE MIAMI GARDENS DRIVE

2ND FLOOR 2ND FLOOR

MIAMI, FL 33180 US MIAMI, FL 33180 US

Suite, Apt. #, etc. Suite, Apt. #, slc.
vite, Apt. #, etc uite, Apl 02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘ - 2055400 Not Applicabla
Zj ] . i
ip Gountry _Zp Country 5. Cortificate of Status Desirad [ $9-00 Additional
T . Fee Required
B 6. Name and Address of Current Registered'Agent — — 1 - 7. Nanw and Address cf.Nevs. Reglsicred Ageni—. _ _ - -
Name

SUPRASKI, LOUIS A

2450 NE MIAMI GARDENS DRIVE Strest Addrass {P.O. Box Number is Not Acceptable)

2ND FLOOR

MIAMI, FL 33180

City FL Zip Code

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

! the obligations of registered agent.

SIGNATURE _ - -

Signature, lyped of printed name ¢l registerad agen: and Wie if applicable (NOTE: Registered Agent signature réquired when ralnsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. C ADDITIONS / CHANGES

TME MGR O Delete TmLE . [3 Change [T Adeition

NAME SAVLOFF, JORGE NAME

STREET ADORESS | 2450 NE MIAMI GARDENS DRIVE STREET ADDRESS

CITY-51-7IP MIAMI, FL 33180 CITY-ST-7IP

TILE MGR 0 oeleta TITLE [ change [ addition

NAME MERLO, RICARDO NAME

STREET ADDRESS | 2450 NE MIAMI GARDENS DRIVE STREET ADDRESS

CiTY-31-2P MIAMI, FL 33180 Ciry-ST-2P

TALE . . ) O pelete TTLE [ Change ] Addition

NAME Tl haMET M - - - - e m

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITy-ST-2P

TITLE 7 Delete TIMLE O change 7 Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITy-ST- 2P - CITY-5i-2P

TALE 0 Detete TITLE O change [ Addition

NAME NAME :

STREET ADDRESS .. STREET ADDRESS

CITY-57-2P N CITY-ST-2P

e O Delete TME ’ [J change [ Addition

NAME NAME :

STREET ADDRESS | ' STREET ADDAESS

CITy-57-21P . ) ’ cITY-S7-2P ‘ ]

11. | horeby certify that thedhfoknation supplied it this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this repoft is trije and accurate dnfi that my signature shall have the same legal effect as if mads unger cath: that | am a managing member ¢r manager of the
limitad liability compény or t§e raceiver or trystge empo ecute this report as required by Chapter 608, Florida Statutes.

RE: 2a¢los 308 NG2-0069

SIGNATURE: f

SIGNATURE AND 177“ oR PWOF SIGNING mqu MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prane #




