. FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000111171 02-15-2006 90131 006 ****50.00

1. Entity Name
MERLOU ENTERPRISES, LLC

Principal Placea of Business Mailing Address
812 SW LAKE CHARLES CIRCLE 812 SW LAKE CHARLES CIRCLE
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986
N TGRSRV EAIC
F0Ld counly Roas WD fu ke & 1547

éﬂi@ﬁ_’*ﬁ: Ao Floal dA Suite. Apt. #, ete. 01252006  Chg-LLC CR2E083 (11/05)

City & State -t City & State 4. FEt NMumber _ Applied For
A FD 1800 54 5 Not Applicabla
j“b_ 1 G o ﬁuzjiy\' NAPS i Country 5. Certificate of Status Desired Od ‘ ?i'ggqﬁf:dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tk Name

"LEYVA, LUCIDIO - on

812 SW LAKE CHARLIES CIRCLE Street Adaress (P.0. Box Number is Not Acceptabla)

PORT ST. LUICE, FL .34988

o City FL lZipCodB

LN

8.','Ihe above named entity stibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and aceept
“ the obligations of regisierer agent.

| ;SIGNATURF - - — - - -
v [ & _ <0 o prnted ne wisiared agent anu ula A ap, .~ E: Registersd Agenl signature requirad whan rainstabng) DATE
»
Filing Feeo I1s $50.00 Make check payable to
Duo by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

THLE MGR [ pelete TILE [ Change  [] Addition
NAME LEYVA, LUCIDIO NAME

STREET ADDARESS | 812 SW LAKE CHARLES CIRCLE STREET ADDRESS

CITY-ST-7P PORT ST. LUCIE, FL 34986 CITY-8T-2IP

TiTLE [ Delete TITLE [} Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TTLE ] Detete TITLE - [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2P

TITLE 3 Delete MLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-81-2p

TILE [ Delete TITLE [J change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-$T-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby 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 same lagal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATU ool /M., AL» 2°G°0¢  ye1-333-7/012.,

Sl RE AND TYPED OR PRINTED NAME OF S:GNWE MANAGI|G MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytume Phane #




