2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPQRT - Apr 12,2007 8:00 am

ecretary of State
DOCUMENT # L06000073313
1. Entity Name 04-12-2007 90185 027 ***150.00
MERKOLAT INVESTMENTS, LLC
Principal Place of Business Mailing Address -
1671 SQUTH CLUB DRIVE 1671 SOUTH CLUB DRIVE
WELLINGTON, FL 33414 S WELLINGTON, FL 33414 LS
R e OO A
. Suite, Apt. #, eic. Suite, Apt. #, etc. 03272007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
A0-42 2984 Not Applicable
p Country &ip Country 5. Cerificate of Status Desired [] 99+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narne
GARRIDO, GUSTAVO N
‘701 SW 27TH. AVE Street Address {P.O. Box Number is Not Acceplable)
606
MIAMI, FL 33135 '
T 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or prinied name of regisiered agent and lite it epplicable. (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00 "Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM O Delete TMLE {J Change [ Additicn
NAME NICHO, JOSE L MAME
STREET ADDAESS | 1671 SOUTH CLUB DRIVE STREEY ADDRESS
CITY-5T-2P WELLINGTON, FL 33414 CiTY-51-21P
TITLE MGR [ Delete TITLE [ change  [J Addition
NAME SCALA, MAGALY NAME
STREET ADDAESS | 1671 SOUTH CLUB DRIVE STREET ADDAESS
CITY-ST-2P WELLINGTON, FL 33414 CiTY-S1-2IP
TIMLE MGR O elete TITLE [ change [ Addition
NAME NICHO, LUISF NAME
STREET ADDRESS | 1671 SOUTH CLUB DRIVE STREET ADDRESS
CITy-S1-2P WELLINGTON, FL 33414 CITY-sT-2ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 ChY-ST-2P
TITLE 1 Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-3T-2P
ine O pelete TILE [J Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P Ciy-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is ru ccurate and that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
fimited liability company ¢ of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Fors F weerty 0‘:‘-0?;: 07 Vé6/333% 362¥

SIGNATURE AND ﬂﬁn_wﬂfmfn NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4
7

7
f




