2008 LIMITED LIABILITY COMPANY : FILED
' ANNUAL REPORT Apr 25,2008 08:00 AM

DOCUMENT # LO6000071986 Secretary of State
1. Entity Name
MERRINECK ESTATES, LLC
Principal Place of Business Mailing Addrass
3571 N.W. LEJEUNE ROAD, SUITE 600 357 N.W. LEIEUNE ROAD, SUITE 600
MIAMI, FL 33126 MIAMI, FL 33126
< 04092008 No Chg-LLC CRZEQ83 (12/07)
! Do NOT WRITE IN THIS SPAC E . 4. FEI Number Applied For
‘ W . ; 13-4345929 Not Applicable
. ’ v 5. Certificala of Status Dasired 0 gi‘ggﬁ:?g.b"a'

6. Name and Address of Current Reglstered Agant

SMITH, GARY V ESQ. DO N:‘OT WRITE

1230 N.W. 7TH STREET

MIAMI, FL 33125 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligaticns of registerad agent.

SIGNATURE i - -

Signaluts, typed or printed Ame of segistered sgent and e | apohcably [NCTE. Registarac AQant Bignaturs required when renstating) - DATE

FILE NOW!I FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BOLQOKI, HAMID

STREET ADDRESS | 351 N.W. LEJEUNE ROAD, SUITE 600
CITY-5T-21P MIAMI, FL 33126

TITLE
A . HOOOO0521 255

HOOOO0E2 1598
STAEET ADDRESS NTAS NBANANE-NNT 17T T
CITY-S5T-21P . el T et Wi ' e f e
TITLE
NAME

orsits DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY - 51-2IF

TTLE

NAME

SIAEET ADDRESS
CiTY-ST-2IP

TILE
NAME
STREET ADDRESS
CITY-5T-21P . . . . . e Sk e - e . .

11. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cartify that the informaticn
indicatad on this report is true and accurate and that my signature shall hava tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiity company or the receiver or Irustae empowered 10 exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED GR BRINTED NANE OF




