FILED
2007 LIMITED LIABILITY COMPANY Jul 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L06000078926 07-18-2007 90014 010 ****50.00
1, Entity Name
MERCHANT NET USALLC t
Principal Place of Business Mailing Addiress
4846 NORTH UNIVERSITY DRIVE, #193 4846 NORTH UNIVERSITY DRIVE, #193
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
T RO TO S [ v 0T 0
Suite, Apl. #, etc. Suile, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ab-\2 820 Not Applicable
2 Country aip Country 5. Certificte of Status Desied [ Egggq Addtional
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGENTS AND CORPORATIONS, INC.
200 FIFTH AVENUE SOUTH Street Address (P.O. Bax Number is Not Acceplable)
SUITE 101-330
NAPLES, FL 34102
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 obiigations of registered agent.
SIGNATURE hru.nf& ) \33 \X»LO.N-"” A Lk%\‘o +
\TE

ummm«mmmmmlm (NOHE: Registened Apent signature recuirad when reinstating)
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS I 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TLE [Jchange [ Addition
NAME BILLINGS, WAYNE NAME
STREET ADDRESS | 4846 NORTH UNIVERSITY DRIVE, #193 STREET ADDRESS
Cry-sT-2Ip LAUDERHILL, FL 33351 CFTY-ST-2IP
TITLE MGR [ pelete TILE [ Change [ Addition
NAME BILLINGS, ROSALIE NAME
STREET ADDAESS | 4846 NORTH UNIVERSITY DRIVE, #193 STREET ADDRESS
Ciry-S1-21P LAUDERHILL, FL 33351 CiTY-ST-2IP
THLE 3 Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-21P CITY-57-7P
TITLE [ Delete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CIvY-ST-2IP
T 1 Delete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporlis frue and accurate andjthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility compa @ receiver or irysiel empoewered to execute this report as required by Chapter 608, Florida Statutes.

|
SIGNATURE: \ / g ;!1?)[\0? @zﬂgw-ﬁ&]

SBMWREMDWPEDWPRINTEDWEOFMNGW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




