FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000111634 04-25-2008 90021 027 ***143.75
1. Entity Name
MERRILL SUPPORT SERVICES, LLC
Principal Place of Business Maiting Address 7 3
416 WOODSIDE DRIVE 416 WOODSIDE DRIVE 8 00 2 86
ORANGE PARK, FL 32072 ORANGE PARK, FL 32072
P PSS s N R WO E A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
JI-0 Vé 5 /32 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired K Easa.ggqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRILL, CHARLENE
418 WOODSIDE DRIVE Strest Address (P.C. Box Number is Not Acceptable)

ORANGE PARK, FL 32072

City FL Zip Code

8. The above namaed entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE"

- 4y " Signature, typed or prnted name of registered agent and title it apphcatie. [NOTE: Aegisiered Agent signature required when reirsialing) DATE

’_‘ FILE NOWIH FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State

!
9, . MANAGING MEMBERS /MANAGERS 10. ADDITYONS | CHANGES
(13 MGRM . 0 [ Delete TME [J Changer  [J Addition
NAME MERRILL, CHARLENE - RAME
STREET ADDRESS | 416 WOODSIDE DRIVE STREET ADORESS
ITY-S1-21P ORANGE PARK, FL 32072 CITY-§1-41P
TILE {7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CITY-51-2Ip
TME O petete TIE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE O pelete MLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITy-Sr-2Ip CITY-SF-2IP
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-SI-2IP
TME [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP

1. | haraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Forida Siatutes. | further cenify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes smpowsered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P04 %2 22

NATURE AND TYPED OR PRINTED NAME OF SIGM!NG MANAG) MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daytime Phone I




