FILED
2007 LIMITED LIABILITY COMPANY Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

7
P gigN‘jm':‘ENT #105000061779 03-21-2007 90160 037 ****50.00
MERPI, LLC
Principal Place of Business Mailing Address
PO BOX B23514 PO BOX 823514
SOUTH FLORIDA, FL 33082-3514 US SOUTH FLORIDA, FL 33082-3514 US
e R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-3038215 Not Applicable
Zip Ooumry Zip Country &, Centificate of Status Desired 3 ?ese.ggql.’:?:dmmal
6. Name and Addnss of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

RODRIGUEZ, JACQUELINE F CPA

17120 ROYAL PLAM BLVD. #3 Streal Address {P.Q. Box Number is Not Acceptable)

WESTON, FL. 33326

City FL l Zip Code

8. Thd above named eniity submlts this statement tor the purpose ot changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of regnste_req_agent

PRI

| sieNATURE
. Signature, typed oL pinied neme ol regeslerad sgenl and itk f spplicable. (NOTE: Aegislered Agenl $ignatura requi 60 when renganng) DaTe
:‘.‘-,‘} .’
FIII Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

9. . MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS /CHANGES

TME MGRM [l pelete THLE d Change £ Audition
NAME PINO, MERCEDES NAME I

STREET ADORESS | PO BOX 823514 STREETADCRESS | 427 A #hs e

orv-si-2¢ | SOUTH FLORIDA, FL 330823514 CiTY-5T7-20 Maxreth. (i 3006\

L MGR [ Detete ML [Bthange [ Addition
NAME PINO, ANDRIA NAME

STREER ADDRESS | PO BOX 823514 STREETADDRESS | & w Al s ﬁfm Lo

CmY-51-2p  } SOUTH FLORIDA, FL 330823514 £iry-ST-2P Mavie s (Gp Fooby

TILE ] Detete TITLE . [l Cnange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-21P LIry-s7-21P

THLE ] Detete TLE [ Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TILE [ oelete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-26¢ CITY-ST-2)

Tme - 3 Delete TILE [ Change [ Addition
NAME o NAME

STREETADDRESS | .. . STREET ADDRESS

CITY-5T-2P CIrY-Si-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Staiutes.

sueumune@é&ﬁ%’ﬁ’ /%w/f/w 2-/00] LB 250

SKINATURE AND PED OR FRINTEWAIE OF BIGHING MANAGING IE%R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




