FILED
2 N ANNUAL REPORT Y Mar 10, 2008 8:00 am

DOCUMENT # L05000061779 Secretary of State
1. Entity Name 03-10-2008 90336 029 ***138.75
MERPI, LLC

Principat Place of Business Mailing Address - v o-—— —

PO BOX 823514 PO BOX 823514

SOUTH FLORIDA, FL 33082-3514 US SOUTH FLORIDA, FL 33082-3514 US >

T R e 1| T

8502 Wwalls form LN | 502 wWa

Horielia, En.3006% | Ffaviehe, Gagoos | W cwue  crsosiao

City & State City & State 4. FEI Nurnber Appiied For
20-3038215 Not Applicable
Zip Country Zip Country . ) $5.00 Addtional
20 05 (/ 1’ Y 300‘ 74 s . 8. Cenificate of Status Desired O Fee Required  ~
6. Name and Addrass of Current Registered Agont 7. Name and Address of New Registered Agant
Name

RODRIGUEZ, JACQUELINE F CPA

17120 ROYAL PLAM BLVD. #3 Street Address (P.O.r Box Number is Not Acceptable}

WESTON, FLL 33326

City FL I Zip Code

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 abligations of registefed agent.

SIGNATURE
Signatre. typed o printed name of registered agent and iitle # applicab. (NOTE: Regisiered Agent signanxe required when reinstating) DATE
FILE NOWII! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS J 10 ADDITIONS / CHANGES
e MGRM ‘ O Dekete I TE [ Change [ Adtion
NAME PINO, MERCEDES - RAME
STREET ADDRESS | 502 WALLIS FORM LN STREET ADDRESS
CITY-ST-21P MARIETTA, GA 30064 CITY-§1-2P
e MGR O pelete TALE {7 change [ Addition
NAME PINOQ, ANDRIA NAME
STREET ADDRESS | 502 WALLIS FORM LN STREET ADDAESS
CiTY-55-21p MARIETTA, GA 30064 CITY-ST-2IP
TAILE O Delete THTLE O change 3 Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
ony-st-w | - - - CITY-ST-2P S
TmE L3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
THLE £ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST- 2P
THLE . 3 Detete TMLE CJcChange [ Addition
NAME NAME
STREET ADORESS T STREET ADDRESS
CNY-ST-2P : CITY-ST-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 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, Fiorida Statutes,

SIGNATURE: W //éfm//f//»o 3808 Sp78-390-683¢
SIGNATURE AND D OR WIE OF SIGNING MANAGING MEMBER, IIAM:GER. OR AUTHORIZED REPREBENTATIVE Date

Daytime Phone #




