2007 LIMITED LIABILITY COMPANY
, ANNUAL REPORT (AR)

DOCUMENT # L99000003747 FILED
1. Enuly Na
e Jan 24, 2007 08:00 AM
M.J. OF MERRILL CROSSINGS, L.C.
Secretary of State

Principal Place of Business Mailing Addross
P.O. BOX 2228 P.O. BOX 2228
e e Hllulu |‘| ‘ml ‘lm ||m ||”’ m“ "N ||‘|| H”’ m“l"” ‘llll‘ m ‘m
2. Principal Place of Business - No PO Box # 3. Maling Addross

Suile, Apl. #, clo Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)

Cily & Stalc City & Slale 4. FEI Number Appled For

59-3590765 / Nol Applicabic
Zip fountry Zp Country §. Certilicale of Status Dasired gg'gg$?:ét'°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARROLL, CORNELIUS X
5427 MONTERREY CLUB COURT

Sirecl Addross (P.O Box Numbaer is Nol Acceplablc)

WINDERMERE FL 34786

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered ollice or regislercd agenl. or bolh. in ke State of Fionda | am lamiliar with, and agcepl
Ihe obhgalions o registered agent.

SIGNATURE
Sagruurg. typed of proaed sarme oF negstered agenl and g apelicable (NOTT- Regrelered Agent ssanatuie ieanecs when inglaing ) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS{ CHANGES
i MGRM . O Dalere mwe [ Change [ Addilien
N JEWELL, MARIE o UDBoO0ED —.{— i Eff- .
SIHTADDNESS | PO, BOX 2228 ST 1 AN S5 L2607 -R0087-004 S5O0
Cly-§1-4IP WINDERMERE FL 34786 CHY-SI AP
e O Doiete Bl O Change [ Agdilion
NARIE NAMI
STHCL T ADPRESS SIREFTADDRESS
CIry-51-21p CIY - $1-41P
1t [ Doleta i O Change ] Addition
NAMI, NAMI
SINCETADDRY S5 SIHTLADDIESS
Clly -5 A GIY - Sl-71k
Y [J Deieie 1 ] change  [] Addition
NARI NAM:
SHIEE ] ADDRESS SR TAMINE &S
CNY-S1- AP CIY 8§10
i 1 Delele nm O change ] Addilion
NAMI NAMI
SIRLLLADDRE S5 SULTADDR S
CIFY-$T- A1 LIy-s1- 71
1t 1 Delele 1Lt O Change [ Addition
NAML NAML
SIRELT ADDRISS STREET ADDRLSS
Y-S0 40 CHY-$1- 71

11. | hereby certily that the information supplied wilh Lhis filing does nol qualily lor he exempuons contained in Section 119, Florida Slatutes | further cerufy that the information
indicaled on this roporl 1s Iruc and accurale and thal my signature shall have the same legal eflect as if made under oath. thal | am a managing member or manager of the
fimiled liabilily company or lhe regaivor or ruslee empowe(ed lo execule this reporl as required by Chapler 608, Florida Statules

SIGNATURE: MM@ 9; Jm/@

SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED REPRESENTATIVE Date Daytrme Prong #




