FILED

2007 LIMITED LIABILITY COMPANY Apr 06,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000056655 04-06-2007 90226 019 ****50.00
1. Entity Name

MERRICK GRJ, LLC

Principal Place of Business Mailing Address Bﬂ 0 326 ?1

3898 BAUGHMAN GRANT 3898 BAUGHMAN GRANT
NEW ALBANY, OH 43054 NEW ALBANY, OH 43054
e Sl R R e A EAEARRNOW AR
St Son Lorenzo M. 150% (ay Rond)
%‘- *. E)‘CS-OO SUE;"PAEIT#I E};_,),Q 02192007  Chg-LLG CR2E083 (12/06)
™ Cily & State - ) City & Staie 4. FEI Mumber Applied For
Coval bablesS - FL (U Qoack  FL 71-1009452 Not Applicabis
wZip 0 Couhtr Zip Coyntry ! - . 55-00 Additional
N . rtin | D .
33, l,' LP JS H, 33 }z)q U S )q_ 5. Certilicate of Status Desired Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CECIL, W. JEFFREY

5801 PELICAN BAY BLVD., SUITE 300 Street Address (P.O. Box Number is Not Acceptable)

PORTER, WRIGHT, MORRIS & ARTHUR LLP
NAPLES, FL 34108

City FL I Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, Iyped of pnntad name of reg:siored agenl and Lile  applicatle (NOTE: Regsianed Agent BIgnaiure required whan reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TISLE MGR O Delete TITLE [ Change [ Addition
NAME TURLINSKIi, JACOB NAME
STREET ADDRESS | C/C 3698 BAUGHMAN GRANT STREET ADDRESS
CITY-ST-2P NEW ALBANY, OH 43054 CTY-ST-21P
TTLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY- S7-21P
TILE [ Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-§T-21P
TITE [ oelete TITLE [Ichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ oelete HITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O oetete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nol gualily for the exemplions contained in Chapier 119, Florida Slatutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member ¢ manager of the

limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statules.
. L
O«#Z? 39 -l SLld
SIGNATURE:

SIGHATURE AND TYPED OR P?ﬁED HAME OF S| MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daybime Phone »




