2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

© i

a

Secretary of State

DOCUMENT #L07000110492

1. Entity Nai
55 MERRICK AZUL, LLC

(04-28-2008 90031 020 ***138.75

Principal Place of Business Mslling Address .
901 PONCE DE LEON BLVD, 01 POKLE DE LEON BLVD. 30008436

SUITE 700
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R T MO

Jun 02, 2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulte, Apt, ¥, etc. Suite, Apt, #. atc. 02262008 Chg-LLC CR2E083 (12/08)
City & State Clty & Staty 4. FEI Numper Appliad For
26 ‘/40 7860 Not Applicabla
o Countsy Ze County 5. Cenlficato of Sens Desres.  [1 $3-00 Addton
8. Name and Address of Current R d Agent 7. Name and Address of New Registsred Agent
Nama

BSPA CORPORATE SERVICES INC.
350 E. LAS OLAS BLVD.

SUITE 1000

FT. LAUDERDALE, FL 33301

Strest Adcdress (P.O. Box Number ig N Acceptabla)

Ciry

FL | Zoe

8
.', _ e, obiligations of regisierad .ngml

‘.

StGNATLBE

oabovanamnden‘blyubmu this staiermernt jor the purposs of chenging its registersd ollice or registered agsnt. or both, in tha State of Florida. | em tamlliar with, and accept

W.mﬂumnumuwmmnlw.

{NOTE: Ragierst AQUN Siphilsw requitind whah hilnktring)

DATE

: FILE NOWIII FEE IS $13B.75
After May 1, 2008 Foe will bo $538.75

Make check payable'to
Fiorida Dcpamm of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

ME MGR O petets mE [ Change  [J Additien

NAME TIEN, YIFE RAME

STREET ADORESS | 801 PONCE BE LEON BLVD.. SUITE 700 ST ADDRESS

Y- 5131 CORAL GABLES, FL 33134 cmy-st-or

TME O baete TmE Clcrangs [ Astition

RAME NAME

STREET ADDRESS STREET ADGRESS

ciry-$1-0P CITY-51-27

e (3 Do me Ocngs ] Addiion

NAME ot

STREET ADDRESS STREET ADORESS

omy-$§1-27 oY -5T-I0

TME O peiete e O Cange [ Acdition

NE NME

STREES ADORESS SIREET ADDRESS

cTY-51-2P oy-SI-2¢

e [ elete me Cicngs  [J Andiion

NAME NAME

STREET ADORESS STAEET ADDRESS

CITY- 51-2P cy-$T-op

Tme 3 petee e Olctarge [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

Y- ST-IP CITy-S1-2P

11. 1 hereby certify that the information suppliad with this filing does not ity for the exemplions contained in Chapisr 119, Fiortda Siatutes. | further certity that tha intumuﬂon
indicated on repor is true and accurate and that my signature shall have the same lage! affect as il made under path; that | am & maneging member o manager of

limited Hability company or the recaiver of trusles empowesed o execute this report as required by Chapter 608, Florida Stalules,

3

/

205,446 ~DECD

SIGNATURE:

Yok

AN TYPeD OB PROTED MAME OF BXANG

Qiyen Prore 8




AlLTAVAMEN !

7

L0700 0// 049

FEDERAL EMPLOYER IDENTIFICATION NUMBERS

55 Merrick Lilac, LLC 26-1407649
65 Merrick Magenta, LLC 26-1407703
55 Merrick Crimson, LLC 26-1407757
55 Merrick Amber, LLC 26-1407808

55 Werrick Azul, LLC 261407860

55 Merrick Verdes, LLC 26-1407907




