2005 LIMITED LIABILITY COMPANY FILED

~.__ ANNUAL REPORT (AR) Feb 28, 2005 8:00 am

DOCUMENT # L99000006308
Do Secretary of State
IR ek e o
MERRITT LENDING LLC 02-28-2005 90048 050 50.00
Principal Place of Business Mailing Addrass
311 MAGNOLIA AVENUE 311 MAGNOLIA AVENUE :
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32852 “Uvibg 3 b
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3603207 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ', fi'ggl:if:;"""a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. Name e %Q— =y
o Togzph D. MEBeideJp .
JOSEPH D. MCBRIDE JR. Strest Address (P.0. Box Number is Not Acceptable)
545 HERON DRIVE ~

MERRITT ISLAND FL 32952

Ay N. Feiday Cidele
City C‘:‘COQ FL ZpCode_an%

8. The above 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

e AN L. TSt

Swgnature, lyped n#mad namé of regittered agert and htle d spphcabla (NOTE Registerac Agem sgnaiure requued when reinstaling) DATE

9. MANAGING MEMBERS / MANAGER 10. ' ADDITIONS ] CHANGES

ML MGRM [ petete TILE mqers Kl Change [ Addition
NAME .|MCBRIDE, CHERYL R NAME Ve Rasde , Cheevl K

STREET ADDRESS | 545 HERON DRIVE STREETADDRESS | 607 A). Fa 48y Ciecle

CTy-si-2P-  FMERRITT ISLAND FL 32852 CITY-ST-2P Cocpe , ¥ 3294l

HIE & . |MGRM O Delet e MCR M ] G Change [ Addiion
wwE  |MCBRIDE, JOSEPH D JR. KAME Tgeph D (MFhadE Se

STREET ADDRESS | 545 HERON DRIVE STREETAODRESS | e nln - N FRrcify C.icle

oy-ST-2P -~ {MERRITT ISLAND FL 32852

T | Cacpn, Fe 30%0k

|
|
|
|
l
i

me . | ’ O Detete TILE [ change [ Addition
NAME_ NAME

STREET ADDRESS STREET ADDRESS | - TooTTm

CITY-ST-ZIP CITY-S3-2IF

TIILE 3 Delste TITLE (1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITY-ST- 2P

TIILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CIFY-S1- 2P

TITLE [ Delste THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Flonda Statutes. | jurther certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability compiny or the receiver or rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁa CO Mrf a@ QL fuszabd. (EBencds, A &/33/05 3a/-448- 402

SIGNAT AND vy ED DR PRINTED NAME DF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date’ Daytime Phone &




