i FILED
- 2007 LIMITED LIABILITY COMPANY May 15, 2007 8:00 am

\ ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000117735 N 95272 o e o0,

1. Entlity Name

MERCO GROUP AT PALM BEACH LAKES, LLC

Principal Place of Business Mailing Address

6701 COLLINS AVENUE 5701 COLLINS AVENUE 40114167
ST. JULIEN ROOM MANAGEMENT OFFICE

MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33140

MR AR E

01262007 No Chg-LL.C CR2E083 (11/05)
4. FEI Number Applied For
59-3828348 Not Applicable
$5.00 Additional

5. Cerificate of Status Desired O

-

6. Name and Address of Current Reglsterad Agant

Fee Required

ZARETSKY, LOUIS D.
555 N.E. 15TH STREET
SUITE 100

MIAMI, FL 33132

8. The ahove named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fam\\lar wnh and accepl
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed name of registered agenl and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

T

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME MERCO GROUP AT 107TH AVENUE, INC.
STREET ADDRESS | 6701 COLLINS AVENUE, ST. JULIEN ROOM
CITY-ST-2IP MIAMI BEACH, FL 33141

TILE

NAME

STREET ADDRESS
CITy-sr-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-7IP

TILE

NAME

SYREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

. | hereby certify that the information supplied with this hlmg does not gqualify for the exemptwons comamed in Chapier 119, Flonda Statutes. | further certn‘y that the information
indicated on this report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee apps dNo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aﬁ/f’? (305 )§EY-4620

SIGNATURE AND TYPED OR P\k D %MS OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Diﬁms Prone #

N/

/!
4




