2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 07, 2008 8:00 am
DOCUMENT # L07000077456 R Secretary of State

1. Enlity Name e
MERRIILL CONSULTING GROUP, LLC 01-07-2008 90047 031 ***143.75

Principal Place of Business Mailing Address
3931 N.E. 16 TERRACE 393t N.E. 16 TERRACE TYVidy
OAKLAND PARK, Fl. 33334 OAKLAND PARK, FL 33334
T B T B TR
2 %0 Box T0040
Suite, Apt. #, etc. 5 bl" Slf, Apt. #, elc 01032008 Chg-LLC CR2E083 (12/06)
Il
City & State [P _City & Statg 4. FEl Nurnber Applied For
,‘)ﬂ [’Of'(‘ Merdﬁlﬁ 1 FL— Zé; "O G lD lO ] Not Applicable
2p / Country 7P 3 5?)0:} CounlryU SA 5. Certificate of Status Desired ﬁ‘ ?ei'ggqt‘:?:;m”al
6. Name and Address of Current Registered Agont 7. Name and Address ot New Registered Agent
Nama
MERRILL, RALPHR —
2931 N.E. 16 TERRACE Street Address {P.0. Box Number is Not Aoceﬁ)lit’n'ﬂ
OAKLAND PARK, FL 33334 . s
/) 4 Clty / FL I Zip Code

8. The above named enlity submits this statemant for rp@Serof changing its regj
the obligations of registered agent.

erad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5 JAr 2008

SIGNATURE .

Signaturs, typad or prinisd name of ragistared agenyénd ttte ¥ applle?{la {NOTE: Registared Agant signalurs required whan rainsiating) DATE
l
FILE NOWIl! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM ] Detete TINLE Change [ Addition
NAME MERRILL, RALPH R NAME
STREET ADDRESS | 3931 N.E. 16 TERRACE STREET ADDRESS
CiTY -51- 2P OAKLAND PARK, FL 33334 CITY-51-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE J Gelete N ) [Jchange  [] Aggition
NAME NAME \,Q/
STREET ADDRESS STREET ADDRESS ‘8
CITY-ST-7IF CITY-ST-2P *
e O Delete e o Clchange [ Additon
NAME NAME 37
STREET ADDRESS STREET ADDRESS
ory-S1. 2P CITY-ST-2IP
TILE ] oetete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2p CITY-57-2IP
M {7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTY-ST-2P CITY-§1-21P

11, | heraby certify that the information suppli
indicated on this report is true and accur.
limited fiability company or the receiver,

ing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
my signature shall have tho same logat offect as if made under cath; that | am a managing member or manager of the

;mpwarad to executerthis report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: M/ 3 Jan 2008 (954) 508 28

SIGNATURE AND TYPED CR fRINT‘ED NAME O¢IGNtNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Date Daytime Phone &




