FILED
2006 LIMITED LIABILITY COMPANY Mar 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000063878 Secretary of State
1. Entity Name (03-27-2006 90043 Q37 ****50.00
MERDOM L.L.C.
Principal Place of Business Mailing Address
23211 FOXBERRY LANE 23211 FOXBERRY LANE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
MEEN RS
Suite, Apt. #, etc. Suite. Apt. #. efc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Number Applied For
_(9"7_ o /a( 5‘ 72 5’ Not Applicable
ap Couniry ap Couniry 5. Certificate of Stats Desied [ fg-g?q Additional
6. Nazme and Address of Current Reg Agent 7. Name and Address of New Reglstarod Agont

Name, _ -

" DOMINIK, CHRISTIAN J

23211 FOXBERRY LANE Street Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named eniity submils this statement for the purpose of changing ils registered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmre, typed or primed name of regetered afer o btie § aophcable. {NCTE: Regrstered AQeni signature raqured when rensisteg) DATE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS J 0. ADDITIONS/ CHANGES
TME MGRM [ peete INE Clcrarge [ Addiion
NAME DOMINIK, CHRISTIAN J NAME
STREET ADDRESS | 23211 FOXBERRY LANE STREET ADDRESS
CITY-ST-7P BONITA SPRINGS, FL 34135 CITy-ST-2P
TE MGRM [ veete TME [ Crange [ Addition
NAME MERRITT, JAMES A NAME
STREET ADDRESS | 23203 FOXBERRY LANE STREET ADDRESS.
Cy-ST-ZP BONITA SPRINGS, FL. 34135 CITY-ST-2P
r 0 cetee TE [l crange [ Audiion
NAME NAME
STREET ADDRESS STREET ADDAESS
cov-si-o7. | - T 77 78 oavstae - - R
TME [ petete me [Ochnge 3 Addiiion
NAME NAME
STREET ADDRESS STREFT ADDAESS
CY-ST-7P Ciy-ST-2°
TME 1 etete e O crange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADORESS
CrTY-ST-7P CITY-ST-2P
THLE [ pesere TMLE Ocrange [ acdtion
NAME NAME
STREET ADDRESS STREFT ADDAESS
olY-ST-ZP CITY-ST-2P

11. 1 hereby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapler 119, Forida Stalutes. 1 further ceriify ihat the information
indicated on this report is ffue and accurate ang that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered o execute this report as required by Chapter 608, Fotida Statutes.

SI('-.“NATU”I‘S“\E“EWE




