2006 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT SECffgm”LiL‘
_ DI IE TR Y
DOCUMENT # L05000057042 - WViSiGie i b OF S i
1. Entity Name 06 e HUNS
MERCANTILE ASSOCIATES Ill, LLC b JUN 21 .
AM 11 oL,
Principal Place of Business Mailing Address
6909 COBIA CIRCLE 6909 COBIA CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
R s MIHIHIHII\I\IIIHIIHIII\HIIHIII!IIIHH\IllllllHI\I!IIIIIIHIHIIl
Suite, Apl. #, elc. Suite, Apt. #, etc. 05142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese' g‘?qﬁd:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
FILINGS, INC. Oaviad /- Vetbvrn
3732 NW. 16TH STREET Street Addraess (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 333114132

739 West Sample Foad

™ (ord| Springs FL | $356s

8. The above namad entity submits this statemant for the purpose of changing itz registared office or registerad agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered -
TN o A 6 /19/oe

SIGNATURE
Signaturs, typed or nmlWeusslued agent and titke if applicable (NOTE: Regisierad Agent signatura required when reinstating) DATE ¥

>

Make check payabis to

Amended AR is $50.00 Florida Dapartment of State

a. MANAGING MEMBERS, MANAGERS. 19. ADDITIONS/CHANGES

TITLE MGRM F Detele TILE MGRM ﬂChange [0 Adition

NAME GAYLINN, MARK NAME Robert Rllegno

STREET ADDRESS | 6909 COBIA CIRCLE SREETANORESS | G4 0q  Codh Circle

onY-sT-2P | BOYNTON BEACH, FL 33437 CITY-§1-2iP Boynton Beach ,F& 33437

TILE O Delete Tt ! ' O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST1-ZIP

TILE O pelete TITLE

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-57-7IP CITY-ST-21P

TITLE 3 Delete T

NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-5T-2P CITY-5T-2P

TIMLE O pelete 113 [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE T Detete TILE [ change [ Adition
» NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

11. ( heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ) e e 406

BIGNATURE AND TYPE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phane #




