v

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L05000041411

1. Enlity Name
MERCANTILE ASSOCIATES II, L.L.C.

Aug 20, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
6909 COBIA CIRCLE 323 GRASMERE DRIVE
BOYNTON BEACH, FL 33437 STATEN ISLAND, NY 10305
] - 08132008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Appied T
NOT APPLICABLE Not Applicable

0 $5.00 Agdinanal

Fee Requirad

5. Cenlficatg of Status Desired

6. Name and Address of Current Registered Agent

9734 W SAMPLE ROAD DO NOT WRITE
CORAL SPRINGS, FL. 33065 IN THIS SPACE

8. The above named eniity submils this statement lor the purpose of changing its registered offica or registered agent, or kolh, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signaiure, lypad or pantad name of rég.sterad agent and ttle if apphcable {NOTE. Ragstered Agent s.gnalure réquired when reinstaling) DATE

FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited

Due by September 12, 2008 liability company did not receive the prior notice.
9, MANAGING MEMBERS/MANAGERS
TITLE MGR R P
NAME BUCCELLATO, RICHARD _ L00nassTeas _
STREET ADDFESS | 323 GRASMERE DRIVE (3720 058-30001 =011 8 138,75
CiTy S1-20 STATEN ISLAND, NY 10305
TITLE MGRM
HAME PELLEGRINO, ROBERT

STREET ADORESS | 323 GRASMERE DRIVE
CITY-ST-21P STATEN ISLAND, NY 10305

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

Tme

NAME

STREET ADDRESS
CMY-5T-2P

TIMLE

NAME

STREET ADDRESS
Ciry-§1-21

11. | hereby certify tha the information suppjpd with this filing does not qualily for the exemplions containgd in Chapter 119, Florida Statuies. | {urther certify that the information

indicated on this report is rugrdnd accyfgle and that my signatura shall have the same legal etfect as il made under oath; that | am a managing membar er manager of the
limitad liability company or Ye iver jotrusjee ompowarad 10 executs this rapon as requirad by Chapter 808, Flarida Statutes,

SIGNATUREb

¥
SIGNATIRE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone #




