2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

L ]
DOCUMENT # L99000006308 Mar 29, 2006 08:00 AM
1. Entty Name Secretary of State
MERRITT LENDING LLC -
P!)nci;a.;g';éce of Business Mailing Address
311 MAGNOUIA AVENUE 311 MAGNOLIA AVENUE
2. Pancipal Place of Business 3. Maiting Address
Suita, Apt. #, etc. Suite, Apt. i, elc. 15t MOORE CRZEOE3 (10/05)
Ciy & State City & Sale 4. FELi Mumber Appired For
59‘3603207 el ip}r&:ai
Zp County Zp Couniry 5. Certiicaie of Status Desred [ 9900 Additionay
Fee Reguired
B ___ 6. Name and Address of Curent Registered Agent 7. Name and Addnress of New Reglsterad Agent‘ T

Name

jgas?E EHFER)i[Ifh.%BCH:ggLJEH —STeet Address (P.0. Box Numbet 1s Not Acceptabie) T B
COCOA FL 32926 — o

__Ellly FL [ ZipCod_e“ o

8. The above named sniily submis s statemen! for the purpese of changing its registerad office or registered agent, or bath, in the State of Flarida. 1 am tamitiar with, and a.;.:..:-g
he obhgations of registered agent.

SIGNATLIRE ,
St typed or preiled eme of regesterea agent and e f appicunia, (NGTE Fegistend Agent signafiure raaured when reisthogl OATE
. FLENOWINFEEIS $5000 . .
ake Check Payahile to Florida Department of State
[ DueByMayt.2006 " "
a. MANAGING MEMBERS/ MANAGERS . ' _ADDITIONS/CHANGES
E MGRM 7 Detere TiLE [ Change [ i
HANE MCBRIDE, CHERYL R MARE B T .
STREET ADDRESS | 4567 N FRIDAY OIR STREET ADDALSS IR & 5 v .f-,'.’*l"_'”f e e =
X RN R PR - T 3 e S NS D A I T
CITY-ST- 219 COCOA FL 32026 CiFt-ST-ZP
e MGEM . [ pelete TILE {T] Change At
NAME MCERIDE, JOSEPH D JR. - NAME
STREET ADURESS 14657 N FRIDAY CIR STREET ADDRESS
Cy- §1- 2P COCOA FL 32928 CiTY- 81 2
THLE 1 Detete TLE Oeunge [ acan
NAME NAME
STREET KDORESS -§ SERLEY ADGRESS
CiEY-8T- 7P £4T¥-51-2P
TLE 3 Detate WILE O onnge  [JAd™
HAME NAME
STRCLT ADORLSS SIRILS ABDRESS
CoY-ST-2ip GITY - S1- 2P
THiE 3 petete e O Change {3 e
NAME HAME
STREET ADCFESS STREEE ADDRESS
CITY-ST-2P CiTY-31- 1P
[aes 3 Detete it [ Change [ Aczies
HAME NANE
STREET AQDRESS SIREET ADDRLES
Cirr-§1-2IP Cily-ST- 21

1. [ hereby cerddy (hat the nfarmaton suppied with this filing does nol guatily for the exemplions contained in Section 118, Florida Stalutes. | further cerlity that the Information
indicated on this regort 1§ true and accurate and thal my signature shall have ihe same legal effect as if made under oath, that | am a managing membdes G manager of the
lirned Kability company or he recaiver of trusles empaowered tq execute this cepart as requirad by Chapter 668, Florida Slalutes.

SIGNATURE: Qw»/?%//)’mig Jestph D eBade J2. 3406 301449




