"

FILED
2006 LIMITED LIABILITY COMPANY May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000123322 2 035-09-2006 90007 042 ***%50.00

1. Entity Name

MERRILL ROAD, LLC

Principal Place of Business Mailing Address »UURJIOJ
6215 WILSON BLVD. P.0.BOX 7779
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238

Suite, Apt. 4. elc. Suite, Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied Fo¢

Za - 5’() //OM Net Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STONEBURNER, GRESHAM R
841 PRUDENTIAL DRlVE, SUITE 1400 Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32207

City F 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, and accepl
the abligations of registered agent.

SIGNATURE
Signairs, lyped o printed name of registered agent and tita 4 applcable. {NOTE: Registered Agent mgnature required when renstatng) 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 MGRM [ Delete TLE [J Change  [] Addition
NAME TWT DEVELOPMENT CORPCRATION NAME
STREET ADDRESS | P.O. BOX 7779 STREET ADDRESS
Cimy-57-2P JACKSONVILLE, FL 32238 CiTy-ST-2°P
TITLE [ pelere TIME [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- P CITY-ST-2P
LE 3 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-0P
TITE O Detete TiLe [ change  [] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTyY-ST-2P
TILE {1 Delzte TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-ST- 2P
TILE {1 Delete TITE O Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T7-2IP

ffy Jor the exemplions containad in Chapter 119, Florida Statutes. | further certity thal the information
hage the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: L iAam B/pwers b f2pot Dos.22p482F

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phona #

11. | hereby certify that the information supplied wilh this filing does not qu,
indicatea on this repart is true ano accurate and that my signature s,
limited liability comparny or the receiver or trustee empowered 1o




