2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000110866
1. Entity Name
55 MERRICK LILAC, LLC

FILED
+« Jun 02,2008 8:00 am
Secretary of State

(04-28-2008 90031 022 ***138.75

Princips) Piace of Susiness Maiing Address :
907 PONCE DE LEON BLVD. 9071 PONCE DE LEQN BLVD. J U “ U590y
SUTTE 700 SUITE 700
CORAL GABLES, FL 33134 CORAL GABLES, F. 33134
S | T RGO R E

Suite, Apt. #, atc. Suite, Ap1. 0, 8ic. 02262008 Chg-LLC CR2E083 (12/08)

Cay & Stte City & State 4. FEI Fumber Aopticd For

96”/#076‘/7 Nol Applicable
Zip Country zp Courary 8. Cenificate of Statws Dasred [ ?2'22 Adciceal
2. Nama and Adcrass of Currant Regisiared Agand 7. Nizne and Address of New Fgictered Agent
Name

BSPA CORPORATE SERVICES, INC.
360 E. LAS OLAS BLVD.
SUITE 1000

FT. LAUDERDALE, FL 33301

Strael Address (P.O. Box Number is Not Acceptable)

City

FL | %o

-8, Tha above named entlty submits this stalament for the purpose of changing iis registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accent

Ihe obllgnuans ohagmnrocl 2gent.

sn’GNATunE
Sonetrs, hyowd o prntsd rams of IRGIVEd Sgent o7 e I angiicabis, (NOTE: Rageaarnd A28rd sigtuchad tetuirid whan roinetsting) DATE

FILE NOW!I] FEE IS 31340.T5 Maka check payabla to
Aftor May 1, 2008 Foo will be $538.78 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS ] CHANGES
mE MGR 0 peiste nne [ thangs [ Addition
HAME TIEN, YIFE Lo
STREET ADORESS | 901 PONCE DE LEON BLVD., SUITE 700 STREET ADCRESS
caTy- 1. 29 CORAL GABLES, FL 30134 Y- ST 3P
me 0 Detsn TIE Clctange [ Addiion
NANE NAME
STREET ADODRESS STREET ADDRESS
arY-51-ap CY-S1-0p
e 0 e ME O cwampe [ Asdition
NAME NAME
STREET ADDRESS STREET ADDVESS
cTy-81- 0P CTY-ST-aP
TME O Deen TIME Ocrange [ Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-BP oTY-ST-2p
TmE O Detee TInE Dicrange [ Avdition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-o cn-s1-ap
TILE 0 peets TME Octunge [ Adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cv.$T- 3P CATY-5T- 28

11. 1 hareby cantily that the information supplied with this filing doas not quality lor the oxemptions contained in Chapter 118, Forida Statutes. | further Certify thal the information
Indicaied on this raport is true and accurale and thai my pignatura shall heve the same legal effact as it made under oath; that | amamamnm membes or manager of tha
mited {abikty company of the receiver or trustea empowered 10 execute this report as required by Chapter 608, Fiorida Statut

ﬁ}/o& 30s5- x/ye’ —0600

SIGNATURE:

AN TYPED O PRECTED NAKT OF FIGHINO MANAGING MEMBER, MANAGER. OR AUTHORTED REMESENTATVE

7




ATTACHMENT ____ 300 0¥ 70
“7=C09000//0 §(, (s

FEDERAL EMPLOYER IDENTIFICATION NUMBERS

55 Merrick Lilac, LLC 26-1407649

55 Merrick Magenta, LLC 26-1407703

55 Merrick Crimson, LLC 26-1407757
55 Merrick Amber, LLC 26-1407808
55 Merrick Azul, LLC 26-1407860

55 Merrick Verdes, LLC  26-1407907



