LU ]

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Magr 01, 2007 08:00 A
e

DOCUMENT # L05000055572 cretary of State

1. Entity Name
MERCO GROUP AT GB HOTEL LC

Mailing Addrass
5101 COLLINS AVENUE

Principal Place of Business

2669 BAYSHORE DRIVE
CCCONUT GROVE, FL 33133 MANAGEMENT OFFICE
MIAMI BEACH, FL 33140

SR AR

01262007 No Chg-LLC CR2EQ83 {11/05)
DQ NOT WRITE IN THIS SPACE 4. FEI Number Applied For
:.,'4.‘,; T ‘f*_ Ji 5 5 i i;g ';' ir L e e 20-2971082 Not Applicable
' e K ; _— f";‘ ) ;: - f ' R Lo < s. Ceriificate of Status Desired O ?esa'ggqﬁrdad;“""a'

6. Name and Address of Currant Registered Agent

ZARETSKY, LOUIS D.

555 N.E. 15TH STREET
SUITE 100 )
MIAMI, FL 33132 :

DO NOT WRITE . |
_INTHIS SPACE ¥ ﬁ

B, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida. | am iamlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of registered agenl and tithe il applicable (NOTE: Rugisterad Agent signatvre required wnan rainstating) DATE

Filin:
Due

Feo Is $50.00 e
y May 1, 2007 1 Jljrli_li:[fc; '

o/ A0S0 0E 1011, 00

9. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CIny-§t-7IP

MGRM
MERCO GROUP AT 107TH AVENUE, INC.
6701 COLLINS AVENUE, ST. JULIEN ROOM

MIAMI BEACH, FL 33141

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - . . ‘ ] .
NAME L. ’ ’ A

) R R S SO §j il
STAEET ADCRESS P T R I WOl L :
GiTY-ST-20 . _ Dm% NOTWRITE o
e IN.-THIS SPACE' -
STREET ADDRESS - Coe
CITY-5T-2P S AU S

TITLE o ) Sha b
NAME B AR :
STREET ADDRESS L veoos 4
CITY-ST- 2P S I

TME ) v . b
NAME o - e L o o "
STREET ADDRESS Ce ey PRI

CITY-51-2P O, L I ¢

MR S Y, e E p

11. | hereby cenify that the information supplied with this filing does not qualify for the exempticns containad in Chapter 119, Florica Statutes. | further certify that the mformanon
indicated on this report is true and accurate end thal.qy signature shall have the same legei effect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or tr prampoweraed to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: /Zf’/o7 6‘” )esy- eésp
SIGNATURE AND TYPED &‘le’ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE / / Dﬁo dawmw Prone %

V F



