FILED
2008 LIMITED LIABILITY COMPANY Feb 25. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT # 06000110980 Secretary of State
1. Entity Name 02-25-2008 90135 008 ***138.75
PATRICIA MERICLEP.L.
Principal Place of Business Mailing Address
5009 NW 49TH ROAD 5008 NW 49TH ROAD
TAMARAC, FL 33319 TAMARAC, FL 33319
T R B W KR O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-5893681 Not Applicable
Zip Country Zp Country 5. Ceriilicate of Status Desired (] ?esa'ggql?:‘f’d“‘“"“'
€. Nams and Address of Curment Registered Agent 7. Namae and Address of New Reg!sterad Agent
e Dt eic e Mericl
CORPORATE CREATIONS NETWORK, INC. RLric |G ericie,
11380 PROSPERITY FARMS ROAD #221E Streat Address (P.0. Bax Number is Not Acceptabla)
PALM BEACH GARDENS, FL 33410
5009 NW 4ath R
City. Zip Code
- Jamavac FL [23%)q
8. The above parfied egtity submits Wis statement for the purposa of changing its registered office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the abligad nsoi registered aqe .
SIGNATURE Y ST LLC LY 7 0o 3 c Q., ME-I"I CJQ) MCM . X =22 -0%
Sigradure, typad or printed dwﬂsodlneﬁmdhhmllpﬁuﬂe {NOTE: Registsrad Agant signatune recuined whn reinstating) J DATE
FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delate TILE [ Change ] Addition
NAME MERICLE, PATRICIA NAME
STREET ADDRESS | 5009 NW 49TH ROAD STREET ADDRESS
CITY . ST. 1P TAMARAC, FL 33319 CITY-51-2P
TITLE [} Delete TME [ Change  FJ Addition
NAME NAME
STHEET ADDRESS STREE] ADDRESS
CITY-8T-29 CITY-ST-7P
TITLE 2 Defete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71F . : CIrY-ST-2P
TmE 3 Detete TTE [ Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-0P CITY-ST-21P
TILE [ Deiete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57-2tP
TME [ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-Si-7tP
11. | hereby certify that the infgrmation supplied with this fing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this repogS true™apd accurate @ that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability compghy or the réger mg ampowered to exacuta this repor as required by Chapter 608, Porida Statutes.
(X1 -
SIGNATURE: <X clo H- 5\’3 0 954 4H-99d4
SIGNATURE AND TYPED OR MAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #




