2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 27,2007 8:00 am

DOCUMENT # L06000056630 ecretary of State
1. Entity Name
MERLIN INVESTMENT PROPERTIES, LLC 04-27-2007 90035 039 ****50.00
Principal Place of Business Mailing Address
930 ALBERTA STREET 990 ALBERTA STREET
LONGWOOD, FL 32750 LONGWOOD, FL 32750 QUU4cd14
2. Principal Place of Business - No P.C. Box # 3. Mailing Address “Ill]lu |ﬂ "H' ||m |Im I|||| |I]]| "lll ||||| ||]|| ||]l| llm ||l||l m ||I‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-59T7 6118 Not Applicable
Zip Country Zip Country 5. Certificate of Status _Desired a geseg?qt‘:dr::m'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

TRETTY CoLE
Sqqﬁressﬂ(i.g:g;%ns No eptable)

Tonqwocd FL | 8%%sn

8. The above named enlity submits this statement fof the purpose of changing iis registerad office or‘veéistered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the obligations of registered agent. /
L3 ORTE o +

SIGNATURE :
= Signatues, typed or crvrad name of {NOTE: Ragestered Agent-signahse requred wihen renstaing)
. ,.‘.‘ ' - - .A... . - (.: _! ___.‘-z..n_-__._w..,.,_;‘ PR -
Filing Fee is $50.00 r Maka chck payable to
Due by May 1, 2007 4 L Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM TRDetete e MGRM kctange [ Addnion
MANE THE MERLIN COMPANIES, INC. NAME 3ETTY COL
STREET ADDRESS | 990 ALBERTA STREET STREET ADDAESS qqo ﬁ !b&"'fﬁ' . )
cTy-S-2¢ | LONGWOOD, FL 32750 ovstae | 4 0ng wood F_ 3a7sp ¢
e O Delete e e DOl Crage [ Asction
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-29 oY-ST-2P
TIME [ pelete TILE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE O petete TmEe [ Change [ Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-57-2P
TLE [ Detete TILE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
Chy-SI-2°P CTY-ST-2P
TLE [ Detete TME . [J Change [ Adeitien
NAME . NAME T -
STREET ADDRESS e STREET ADDAESS
CITY-§7-2P - T CTY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contamned in Chapler 119, Florida Statutes. | further ceriity that the information
indicated on this report is true and accurale and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the reéceives or rusiee empoweied [0 execute 1his report as required by Chapter 608, Florida Statutes, T _) q 2—[ = / 1;\

40 - 25 -

42507 (#)3-%50

Oaynme Phone 8

SIGNATURE:

AND TYFED OR PRINTED NANEDF mGiiNG OR AUTHORIZED) REPRESENTATIVE




