FILED

' 2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am
ANNUAL REPORT ] Secretary of State
DOCUMENT # L0O6000089426 ‘ 03-21-2008 90120 014 **¥*138.75
:Li iﬁﬁ rgg?\nMERCE PARK, LLC
Principal Place of Business Maiting Address
R e S S 0 s 60016379
TR TR
01162008 No Chg-LLC CRZEO0B3 (12/07)
DO NOT WRITE IN THIS SPACE TR Fosied o
20-8311357 Not Applicable
5. Certificate of Status Desired ] Eess'gg]a?:;i“"a'

6. Name and Addresa of Current Registered Agent

ALBORNOZ, WILLIAM H -
901 PONCE DE LEON BOULEVARD, SUITE 603 Do NOT WR|TE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered ¢lifice or registered agent, or hoth, in the State of Florida, 1am familigr with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ryped or printed name of regrstered agant and nse If apphcable. (NOTE: Regisiered Agent signature Fequirgd when rensiamg) DATE

FILE NOW!!! FEE 1S $138.75
After May 1, 2008 Fee will be §538.75

9; . MANAGING MEMBERS /MANAGERS
MmE - | MGR
NAME ... HENAC, LUISF

STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SUITE 603
Cimy-ST-2IP CORAL GABLES, Fl. 33134

TITLE MGR

NAME ALBORNOZ, WILLIAM H

STREET ADDRESS | 901 PONCE DE LEON BOULEVARD, SWNTE 603
CITY-S1-2IP CORAL GABLES, FL 33134

TITLE
NAME

plaply DO NOT WRITE

TIME - - ~X IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

TLE

HAME

STREET ADBRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; thai | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to execute this report as required by Chabter 608, Florida Statutes.
SIGNATURE: ¢~ 20 0% @oe 20pty-

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MAHAGING MEMBER, OR AUTHORLZED REFRESENTA‘NE Data Daybrra Phone #




