FILED

2006 LIMIAI'E&}-AQB;'E-LTgngompANY Mar 21, 2006 8:00 am

Secretary of State
DOCUMENT # L05000088319
1. Entity Name 03-21-2006 90324 001 ***100.00
MERRICK INVESTORS, LLC
Principal Place of Business Mailing Address
SUITE 300, GROVE PROFESSIONAL BUILDING SUITE 300, GROVE PROFESSIONAL BUILDING JUUVL B9
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
e R R I RO AR TATRO R
Suite, Apt. #, elc. Suite, Apl. #, ete. 01262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Nymber Applied For
,UQIO - 5 4 57 054‘ Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Ease‘ggq::?:‘;ﬁunal
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GARCIA, EDUARDO J JR
SUITE 300, GROVE PROFESSIONAL BUILDING Street Address (P.O. Box Number is Not Acceptable)
2950 SW 27TH AVENUE

MIAMI, FL 33133

City FL [ 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. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed of printed rame of registered agent and title # spplicable. {NOTE: Regstered Agen: signaiure requined when reingiating) 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 MGR 1 Detete TLE [ Change [ Addition
NAME DELGADO, ROLANDO JR NAME
STREET ADDRESS | SUITE 300, GROVE PROFESSIONAL BUILDING STREET ADDRESS
Ciy-ST-2IP MIAMI, FL 33133 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-21P
TIE O pelete Tne [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O Detete TITLE ] Change [ Additign
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CIrY-571-21P CITY-ST-2IP
TmE O petete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-$T-2P
THLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2P

11. | hereby certily that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate 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 rgeder or Jrustee empowered 1o -- te this report as required by Chapter 608, Florida Statutes.

s J'l"ﬁ- (AL A g0 dAret &

SIGNATURE: ~ _#( ez A4 o
SIGNATHRE-AE TYPED OR PRINTED HAME Of SIGNING MANAGING MEMRBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytime Phona #




