et oW

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT . FILED

DOCUMENT # 105000041408 Aug 20, 2008 08:00 AM
Secretary of State

MERCANTILE ASSOCIATES I, L.L.C.

Principal Place of Business Mailing Address
6909 COBIA CIRCLE 323 GRASMERE DRIVE
BOYNTON BEACH, FL 33437 STATEN ISLAND, NY 10305
08132008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE =y FoniaTa
NOT APPLICABLE Not Applicable

0O $5.00 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registerod Agent

754 W SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL 33065 IN TH |S SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am familar wilh, and accept
the chligations of registared agenl

SIGNATURE
Sigratura. lyped or prnted nama of regisierad agenl and tilla f 2ppliceble {NOTE. Registered Agert signalure required whan renstating} DATE
FILE NOW!!! FEE I8 $138.75 In accordance with s. 607.193(2)(b), F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BUCCELLATO, RICHARD

STREETADDRESS | 323 GRASMERE DRIVE
CITY-S1-2P STATEN ISLAND, NY 10305

E:IEE ':SLT.EGRlNO ROBERT Ul:i':“:":”]‘asgr:”jl

s R e I T . a0 T
STREET ADDRESS | 323 GRASMERE DRIVE 0720, 08-80001 121 138. 75
CITY S1-2IP STATEN ISLAND, NY 10305

TIMLE
NAME

s " DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CITY-§7-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST1-ZIP

11. | hareby certify that 1he inforpeation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Siatutes | further certify that the information
Ingicated on this raport is tifid and acgllate and that my signatura shall hava the same lagal effect as if made under oath, that | am a managing member or manager ol the
hmitad liagility company orfihg regeivaf gr irysiee empowarad 1o executa this report as recguired by Chapter 808, Florida Statutes.

SIGNATURE /

MONATURE AND MED OR I;ﬂINTED N'ME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytema Phicne ¢

]




