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2008 LIMITED LIABILITY COMPANY

UAL REPORT

DOCUMENT # L0600

1. Entity Name

MERRELL CONSULTING GRCUP, LLC

0057926

Principal Place of Business

4771 NE 29TH AVE,
FORT LAUDERDALE, FL 33308

Mailing Address

4771 NE 29TH AVE.
FORT LAUDERDALE, FL 33308

FILED
Mar 17, 2008 08:00 A
Secretary of State
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4. FEI Number

Applied For

20-5107234 Not Applicable
" ) $5.00 Additional
§. Centificate of Status Desirad O Foe Required

6. Name and Address of Current Registared Agent

MERRELL, MICHELE M
4771 NE 29TH AVE.
FORT LAUDERDALE, FL. 33308
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8. Tha above named enlity submits thig statemeant for the purpose of changing its registered office or registared agant, or both in tha State of Flornda. | am fam»har with, and accept

the OblIDBIIOF:S/J reglstereM Mé
SIGNATURE )%f M

Signature, lypad or oriftad name of registered agent and i mppEaDie

(NOTE Fogistarad Agent signature requred whan ianstatng}

DATE

/ B/3068 |
]

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

PRES

MERRELL, MICHELE M

4771 NE 29TH AVE.

FORT LAUDERDALE, FL. 33308

TITLE

NAME

STREET ADDRESS
Cny-S1-2p

TITLE

NAME

STREET ADDRESS
Ciy-S1-2Ip

TIILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CITY-5T-2IP
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11. | heveby certify that the informalion supplied witn this filing does not quaiify for the exemptions cantained in Chapter 119, Fiorida Statules, | further certdylhat the information
indicated cn this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ared to exsecula this raport as required by Chapter 808, Florida Statutes.

%[/WP%-_

limited liability company or the receive

SIGNATURE: /

2*’/3'2;?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Prons ¥




