FILED

) Apr 30,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # 107000054526 P 04-30-2008 90017 001 ***138.75
1. Entity Name
MERRICK RETAIL 5 LLC
ricinal Piacs o Businems — 0005000
255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
SUTE 715 SUME 715
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US :
oo IRNANE RO

Suite, Apt. #, etc. Suite, Apt. #. etc. 02152008 Chg-LLC CR2E083 (12/06)

Cly & State City & State 4 FEl Number Applied For

26 - 2/5??7? I__!Nu!AppIicabla
= > = e B =
6. Name and Addross of Currant Rogistored Agent 7. Nams and Addross of Now Ragistored Agent
Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVENUE Street Address (P.O. Box Number Is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
; Clty FL I Zip Code

8. The sbova named antity submits this statement for the purposa of changing ita registered office or ragistered agant, or both, in the State of Florida. | am familier with, and accept

the obligations of registered agsnt,
SIGNATURE

. Signature, typed or primiec] neme of regiciernsd agent snd tde ¥ applicebls. (NOTE: Rugisienad AQer sigraturs requirsd whan reinstatng)

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

o MANAGING MEMBERS/ MANAGERS 10. ITIONSI CHANGES

TME MGRM O Dekete TME MGR fid Change [ Addition

NAME GIRLANDO, SALVATORE WS Girlando, Salvatore

SINELT ADDRESS | 255 ALHAMBRA. CIRCLE SUITE 71§ SRETMOESS | 255 Alhambra Circle Ste. 715

omv-s-zp | CORAL GABLES, FL 33134 avST | Coral Gables, FL 33134

THE MGRM O Deste TE MGR £ Change [ Addtion

NAME GIRLANDO, LUIG) WANE G:Lrlando, Luigi

STREET ADOFESS | 255 ALHAMBRA CIRCLE SUITE 715 STREET ADDRESS 255 Alhambra ircle Ste. 715

cTy-ST-2P CORAL GABLES, FL 33134 CfrY-$7-7P Coral G

mE O Deew M [ change [ Addtion

NAME MALE

STREET ADDRESS STREET ADDRESS

CITY- §T-2P QIY-ST-0F

TmE [ Detete TE Ol ownge [ Addttion

RAME NAE

STREET ADDRESS STREET ADORESS

CiTY-ST-2P CITY-ST-TP

e 0 pexen TME ) O] trange [ Addition

NAME . NAE

STREET ADDRESS STREET ADDRESS

Y- ST-7P Y- ST-0P

Tne O oeiew me O Change [ Addiion

NAME NAME

STREEY ADDRESS STREET ADORESS

CIFY-ST-2P Coy-S1-10

", Ihembyc«ﬂfymminbfmmonwpphedwmuisfﬁngdoesnuquﬁﬂyfmﬂuempmmhcmmﬂe FloﬂcaSlaMas Iﬁnmwdfymmwunnaﬂm
Indicatad on this report Is true and accurate and that my signature shall have the same legal effect as F madie under cath; that | am a managing member or manager of tha
mlmmwmmywmemw?m axpouta this roport as required by Chapter 608, Florida Statutas.

SIGNATUnﬁAEanmmmmWw ocvorlapl OR AUTHORIZED REPRESENTATIVE [ Cavirss Prone ¢

// -

4




