2006 LIMITED LIABILITY COMPANY Mar 28F; 1216%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # L05000061779 Secretary of State
1. Entity Name (03-28-2006 90011 Q08 ****50.00
MERPI, LLC
Principal Place of Business Mailing Address
PO BOX 823514 PO BOX 823514
SOUTH FLORIDA, FL 33082-3514 US SOUTH FLORIDA, FL 33082-3514 US
R s AR WO AR
Suile, Apt. #, stc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber_ Applied For
ab — 3058'2— \ 5 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O feseggqaf:dm""a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registorod Agent
Name R .
RODRIGUEZ, JACQUELINE F CPA Jacque i ne L Rodn quez. Cpa
1820 N CORPORATE LAKES BLVD Street Addrass (P.O. Box Number is Not Acceptable)

108

WESTON, FL 33326 | T2 Royal Palu Blvd 43
" Weston FL [5mal

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered Ggem.

SIGNATURE
Signatute. typed or printed hama of rua'irsd agont and Litke i applk / (NOTE: Ragistatad Agant signature required when remstating ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 3 Detete TITLE {Jchange ] Addition
NAME PINO, MERCEDES NAME
STREET ADDRESS | PO BOX 823514 STREET ADDRESS
CITY-ST-7IP SOUTH FLORIDA, FL 330823514 CIFY-ST-2P
TMLE MGR [ Delete mE [JChange ] Addition
HAME PINO, ANDRIA NAME
STREET ADDRESS | PO BOX 823514 STREET ADDRESS
CITY. §T-7tP SOUTH FLORIDA, FL 330823514 cmy-s1-1w
ALE ] Detete TIMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TLE [ Delete TALE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZP ciry-ST-29
TMLE 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P
TMLE O velete TME [ Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S7-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
lirnited liability company of the recewver or trustee empowered 10 execute this repont as required by Chapter 608, Florida Statutes.

3-23-06

‘+

SIGNATURE: (

Daytwha Phona #

OR PRINTEQNAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

/ B



