2005 LIMITED LIABILITY COMPANY

____ANNUAL REPORT (AR). .- FILED
DOCUMENT # L89000008022 R Apr 06, 2005 08:00 AM
1. Entiy Name Secretary of State

MERCER KNIGHT LLC

—ia - e -

Principal Place of Business L _ Maﬁling Add;;ss .
2152 14TH CIRCLE NCRTH = 21562 14TH CIRCLE NORTH
ST. PETERSBURG FL 33713 __ ST. PETERSBURG FL 33713
z PrinCipal Place Gf éusmess ‘77 > Mailzng Address - Hll | ” Ih Ilm ||"| II Il ||‘|‘ m“ ||H| ||“I||‘ HI ||||
Suite, Apt #, etc. N . Suite, Apt #, elc 15t MOORE CR2E083 (10/04)
City & State T ] City & State S 4. FEl Number Applied For
£9-3612198 Not Applicable
Country —
Ze Country Ze [ ountry 5. Certificato of Status Desied ~ [1 9900 Additional
Fee Required
6. Name and Address of Currant Aegistered Agent il 7. Name and Address of New Ragistered Agent
- T T | Name ’ -
HINES, J. BRADFORD —
) =
100 1ST AVE S STE 500 Straet Address (P.O Box Number is Nof Acceptable)
SAINT PETERSBURG FL 33701
City FL Zip Code
8. The above named entity submits this statemant for ne purpose of changing Its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of registered.agent. o
SIGNATURE . _ . . - B
Sgrature, fyped o printed namd o ragrsterad sganl pad 1l # arpleable {ROTE, Hagetered Agent signatue raguved when rainstanng} = DATT
FILE NOW!I! FEE IS $50.00
Maka Check Payable to Florida Department of State
Due By May 1, 2005
8. MANAGING MEMB}:RS?WNAGERS . J 10. ADDITIONS /CHANGES
i MGRM ] Celste i I ] change 1 Addition
RAME SCHERER, CLARK H 11l HAME LOON0NeR33931
STREET ADDHLSS 12152 14TH CIRCLE NORTH STREET ADDRF 55 0405/ 05-80044-007 50,00
CIY-ST-2P ST. PETERSBURG FL 33713 CIvY STAP
NLE MGRM o - ] Dalete N T o ClChange [ Addilian
NAME HOWELL, RON NAME
STRECT ADDRESS | 2448 VINEVILLE AVENUE SIRTETADDRFSS
C-sT-2F [MACON GA 31204 ) ~ CUY-S1- 4P
e ' o o ] Delete ¥ i T O Change ] Addition
NAME NAME
S1REET ADORESS STREL T ADDRFSS
Ciry-ST. 21 Cily-ST-2F
e - O pelels i IEIY: ] Change DKddiiiﬁn
NAME HAME
STREET ADDRESS STREE T ADDRESS
CItY-5T-21P ony.5T. AP
me Opeee  § 707 ) [Jchange [ Addilion
HAME NAME
SIRLET ADDRESS STREETANDRESS
ciy-ST-7IP oS- e
hiLk - ' ' T I [ change [ Addition
NAME NAME
ZIRCET ADORESS STRECT ADORESS
CIY. ST-AiF L1Y-81-2p
11. 1 hereby cortify that the information supplied with this ﬁi'mg does not qualify for the examption staled in Section 119 07(3)M, Florida Statutes. | further certify that the information
indicated on this report is true and g e and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited fiability company or th Ii l ustes empowered io execute this repont as required by Chapter 608, Florida Statutes,
SIGNATURE: = - . ?JJ‘S(&S 721 %28 2.0
" " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE { T pata Ciavirme Phots 4




