FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jul 22, 2003 8:00 am

DOCUMENT # 98000002079 Secretary of State
1. Entity Nams 07-22-2003 90039 007 ****50.00
MERRITT ISLAND, LLC
Principal Place of Business Maiiing Address
3455 PEACHTREE IND. BLVD. #305138 3455 PEACHTREE IND. BLVD. #305-138
DULUTH GA 32953 DULUTH GA 32953
N s 100 0
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62..1757856 Applied For
. Not Applicable
“p Country Zp Country 5. Certificate of Status Desired [ fi—ggqaf;’;ﬁf’"a'
- ~ - —6.-Nama and Address of Current Registered Agent- ——— . —— - - 7.. Name and Address of New.Registered Agent~ - 2 e —
Name
POSNER, MICHAEL .
WARD, DAMON, BEVERLY, TITLE & POSNER. PA Streel Address (P.O. Box Numbear Is Not Acceptable)
4420 BEACON CIR., STE. 100
WEST PALM BEACH FL 33407-3281
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signa:ure. typed or printed name of registered agent and titie it applicable. (NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWi! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM C7 Delee TITLE O Change [ Addition
NANE EDWARDS, EVELYN SUE E NAME
staeeT Anokess | 4227 PLEASANT HILL ROAD, BLDG. #11 STE 300 STREET ADORESS
CITY-ST-7IP DULUTH GA 30086 CITY-5T-2P
TITLE MGR O Delete TMLE ' [ Change  [] Addition
NAME SHEPLER, JOAN L NAME
STREETADDRESS | 3455 PEACHTREE IND. BLVD. #305-138 STREET ADDRESS
CITY-§1-2P DELUTH GA 30096 CITY-§T-2IP y
TILE - e e - o o= o o= cIDeteters ~ - fTTLES =a) - : <& o =eo < =[] Change = {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP
TITLE [ celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-s1-21P CITY-ST-2IP
me O pewete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (O petete TMLE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-57-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1 giver or trustee empowered to exegite this report as required by Chapter 608, Florida Statutes. g __,6 ;‘Fg

SIGNATURE: o, %/Z 9142 7770

SIGNATURE ANDTVP?‘fR PRINTED NAME OF SIGRING MANAGING usudn MANAGER, onhu*moméd REPRESENTATIVE Data Daytirne Phone #

0021538

CR2E083 (4/03)



