FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PE CUMENT # L05000088319 04-30-2007 90061 038 ****50.00
. Entity Name
MERRICK INVESTORS, LLC
Principal Place of Business Mailing Address ETETI Y St
SUITE 300, GROVE PROFESSIONAL BUILDING SUITE 300, GROVE PROFESSIONAL BUILDING
2950 SW 27TH AVENUE 2950 SW 27TH AVENUE
MIAMI, FL 33133 MIAM], FL 33133
T [ JCEIE AR DI O R
Suite, Apt, #, elc. Suite, Apt, #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
20-3437054 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese g?qﬁf::m“al
6. Name and Address of Current Registered 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 l 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, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinled name of Tagistersd agent and titla if apphcable. {NOTE: Registered Agenl signalure requirec when reinstabing) DATE

Filing Fee is $50.00 Make check pavable to

Duo by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE [ change  [C] Addition
NAME DELGADO, ROLANDQ JR NAME
STREET ADDRESS | SUITE 300, GROVE PROFESSIONAL BUILDING STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTy-ST- 2P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 1P
TIMLE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP City-S1-2p
TITLE [ vetete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 808, Florida Statutes.

SIGNATlLRE/—;—W?/’ z/ /B/OM oty ¥ 3/2’%‘1 20) Y - 7092

IGNATURE AND TYPED OR PRINTED NAM) SIGHING MANAGING , DR AUT ATIVE Deynme Phone #




