2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 31, 2006 8:00 am

DOCUMENT # L05000072559 Secretary of State
1. Entity Name -1 3K 343K K
DAVID M. MERLIN C.P.R.C,, LLC 03-31-2006 50180 037 30.00
Principal Place of Business Mailing Address
1406 STEPHENS QAKS COURT 1406 STEPHENS QAKS COURT
PLANT (ITY, FL. 33567-5304 US PLANT CITY, FL 33567-5304 US
s Ve RN ERTAMIEE
Suite, Apt. #, otc. Suite, Apt. #, etc. 03272006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE!I Number Applied For
S1l-0549940© Nat Applicable
e Country Zp Couniry 8. Cerificate of Status Desired a ?eseggq S:’:ci’u""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

MERLIN, DAVID
1406 STEPHENS OAKS COURT Street Address (P.Q. Box Number is Not Acceptable)
PLANT CITY, FL 33567-5304

City F L Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite ¥ applicable. {MNOTE: Registarad Agent signdiure required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dpe May 1, 2006 Florida Departmaent of State
9, MANAGINES MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e . | MGRM i [ elete e Clthange  [] Addition
HAME < | MERLIN, DAVID oy NAME
STREET ADDRESS | 1406 STEPHENS OAKS COURT STREET ADDRESS
CiTY-ST-2P PLANT CITY, US 33567 CITY-ST-2P
e MGRM [ Detete nILE [Jchange 7 Addilion
NAME MERLIN, REBECCA K NAME
STREET ADDRESS | 1406 STEPHENS OAKS COURT STREET ADDRESS
CIry-s1-2P PLANT CITY, FL 33587 CITY-ST-2IP
e [ Detete hE [ Change  [J Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ CITY-ST-2P
e O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TRE [ Detete TILE {OChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-11P
TE O oetete e [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-SI-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this repon as reguired by Chapier 608, Florida Statutes.

/ | 13-299-
Mm.ﬂu}o /M-Mﬁﬂ.uru C_? 7 /O 6)3 299 7352

PED OR PRINTED NAME OF ‘SGNING MNAWHEMBER_ MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone #

SIGNATURE:




