2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000055571

1. Entity Name

MERCO GROUP AT GB RESIDENCES L.C

Mailing Address

5101 COLLINS AVENUE
MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

Principal Place of Business

6707 COLLINS AVENUE
ST. JULIEN ROOM
MIAMI BEACH, FL 33141
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01262007 No Chg-LLC CR2E083 (11/05)

4. FEl Number Applied For
20-2971145 Naot Applicable

5. Cortificate of Status Desired O $5.00 Addtional

Fee Requirad

6. Name and Address of Current Registered Agent

ZARETSKY, LOUIS D. ‘
555 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agant and Ltle if applicanie,

(NOTE Ragisisred Agant signature required when reinslating}

DATE

Filin,
Due

Foe is $50.00
y May 1, 2007

FINid) inu
5.7 l. u’U

=
-0

[a24
_?j

ﬂDE 102,00

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

MGRM

MERCO GROUP AT 107TH AVENUE, INC.
6701 COLLINS AVENUE, ST. JULIEN ROOM
MIAMI BEACH, FL 33141

TIALE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE
NAME
STREET ADDRESS .
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CIry-§1-2IP
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11. | hareby cerlify that 1he information supplied with this
indicated on this report is true and accurate and
limited liability company or the receiver or i

ed o exacu

SIGNATURE:

iling dces not qualfy for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if mada under oath; that | am a managing member or managar of the
eport as required by Chapter 608, Florida Statutes.

V/ 34/ v7 ﬁor)a’f‘/ $6£0

SIGNATURE AND TYPED O\RIN’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHGRIZED REFRESENTATIVE

Date Dnynm- Phone #
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