2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000054518

1. Entity Name
MERRITT LAND COMPANY, LLC

Principal Place of Business Mailing Address

5525 NORTH COURTENAY PKWY
MERRITT ISLAND, FL 32953

5525 NORTH COURTENAY PXWY
MERRITT ISLAND, FL 32953

2, Principal Place ol Business - No P.O. Box # 3. Mailing Address

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90140 008 ****50.00

AR ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-LLC CR2EO83 (12106}
City & State City & State 4. FE! Number Applied For
57-05%1453 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Eg-ggqtm“ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
CRISAFULL!, JOSEPH B
5525 NORTH COURTENAY PKWY Street Address (P.O. Box Number is Not Accaptable)
MERRITT ISLAND, F!. 32553
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 Rorida. t am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE _ hd
Sigrature, typed or printed name of registored egent and litia if applicabla. {NOTE: Regstored Ageni signature required whan minstating) DATE
7
Flllng Feo Is $50.00 Make check payable to
Bue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES.
TILE MGRM 3 peiete TTE [JcChangs [ Addition
NAME CRISAFULLI, JOSEPH B HAME
STREEY ADDRESS | 5525 NORTH COURTENAY PKWY STREET ADDRESS
CiTY-S1-2P MERRITT {SLAND, FL 32953 CITY-ST-2IP
E MGRM O Detete TILE [3 Change [T Addition
NAME CRISAFULL], MARY CAROL NAME
STREET ADDAESS | 5525 NORTH COURTENAY PKWY STREET ADORESS
CIvY-s1-2IP MERRITT ISLAND, FL 32953 CIrY-51-2P
TIE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
THIE O pelete L [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-St-2p CIY-51-2P
TTLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-29 CITY-ST-21P
TILE 1 Delete TME =] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p J— CITY-ST-29P

indicated on this repon i
limited liability company

apd thal

11. | hereby cerify thal the 1n?maxion supplied with-fus filing does not Jualify fgr the exemptions contained in Chapter 119, Rorida Statutes. | lurther cerlify that the information

t my signature shill ha

the/Same legat effect as it made under oath; that | am a managing member or manager of the

SIGNATUSBME:

receiver ampowered to exagute thif reglon as required by Chapter 608, Florida Statutes.
ar e Yaiaw 01./25/0%F  32(.453.7 34
mT‘]‘“’ﬁn‘T\ “i“\ / ~ oR A VE Dess Daytime Pnone 9

U 4



