2008 LIMITED LIABILITY COMPAN
REINSTATEMENT -~ «

Y

DOCUMENT # L06000069103

1. Entity Name
MERKLO, LLC

FILED
Nov 12, 2008 8:00 A.M.

Secretary of State

Principal Place of Business

13 CERRUDO LN
PALM COAST, Ft 32137

Mailing Address

13 CERRUDO LN
PALM COAST, FL 32137

ST LuRIUA

2. Principal Place of Business - No P.O. Box #

pival Ave

3, Mailing Address

JUTT

+

(entd Ave

AT R

Suile, Apt. #, etc. Suite, Apt. #, etc.

10142008 REIN-LLC CR2E101 (1/07)
Cﬁfi\se( Bewnch FL F
ity & State ity & State 4, FEI Number Apptied For
A ‘e v Ge u.(',k [ PL 20-5312555 Not Applicable
Country Zip v Country $500 Additional

32136 Us | 3236

5. Cenrtiticate of Status Desired

O Fee Required

JJ

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SAMMONS, ROBERTQ
1556 SIXTH STREET S.E.

Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

the ob!igauons%
SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signikusa, lyped ’ycnﬁlau name of ragisiered apent and tite it applicable.

(NOTE: Reglstered Agent signature required whan reinatating)

DATE

v

FILE NOWII! FEE IS $138.78

After January 1, 2009, Fea will be $277.50 liability company did not recel

In accordance with s. 807.193(2)(b), F.S., the limited

Make check payable to

ve the prior notice. Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES o~

THLE PR 7 Delete e [MThange L] Addiiion
HAME MERENDA, CHARLES HAME

STREET ADDRESS | 13 CERRUDO LN STREET ADDRESS lq l_l N. Cev-i YG\—( AJ‘-G *

orv-stzP | PALM COAST, FL 32137 omy-s7-2P Flagler Beach, FL 32136

TMLE 3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§1-2IP

me 1 Deiete TITLE [ Change (] Addition
NAME NAME

STREET ADORESS STREET ABORESS FIH31 =271 =227

cnY-S1-7% Y- ST- 29 1017 /08--01022--003  #%138.75

TITLE O Delete TISLE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIry-§7-p

TLE [ Delete TITLE [ Changs  [C] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST.2IP CIrY-ST-2P

TLE O elete T [ change _ [7 additipn
NAME NAME H ; i

STRAEET ADDAESS STREET ADDRESS M Tl 2 ‘ 2 i - : .._.‘ L*
CITY-SI-2P CITY-53-2IP ’ ] d

11. | hereby certily that the information supplied with this filing does not qualily for ihe exemptions contained in Chapter 119, Florida Statutes. ! further cevtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
uslag empowered to execute this report as required by Chapter 608, Florida Statutes.

limited fiability company or the rgChivel

SIGNATURE: T

SIGNATURE Al

TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylme Phans #




