2007 LIMITED LIABILITY COMPANY . |

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000008022
1. Enlity Namoe
MERCER KNIGHT LLC
Principa! Place of Business Mailing Address
2152 14TH CIRCLE NORTH 2152 14TH CIRCLE NORTH
T T “"m |’| m‘l mﬂ "m ||H| II"I IIW ||’|’ m” II”l ”I’I ”“l’ ”Hll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc, Suito. Apl. #. otc, 1st MOORE CR2E083 (10}'06)
Cily & Slale Cily & State 4. FEI Number Applied For .
59-3612198 PR Noi Applicablo !
2 Zi i
® Country ' Country 5. Certificale of Status Desirad J $5'00 A_xddmonal
Fee Required
6. Name and Addrass of Current Reglisterad Agent 7. Namae and Address ot New Reglsterad Agent
MNamo
HINES, J. BRADFORD
) Street Address (P.O. Box Number s Nel Accoplabie
100 2ND AVE S SE 301 N ( piabie)
SAINT PETERSBURG FL 33701
City FL Zip Code
8. The above named enlity submils Lhis statement for the purpose of changing its registered office or registered agent, or both, in Ihe Slate of Fiorida. | am familiar with. and accept
tho obiligations of regislerad agonl.
|
SIGNATURE |
Sqnalure, lyped or prried nama ol regisiarsd agen and hile 1 appicably, [NOTE: Regisierea Agent s\gnatura requréd whan rainstanng) UATE .
FILE NOWI1!| FEE IS $50.00
Make Check Payable to Florida Departmenti of State
. Dus By May 1,2007 . ' '
9, MANAGING MEMBERS/MANAGERS ‘ 10. ADDITIONS/CHANGES
T, MGRM O Delele ILE [ change [ Aadilion
NAME SCHERER, CLARK H 11! NAME
SIRLETADDRESS | 2152 14TH CIRCLE NORTH STRFET ADDRE 85
CY-SI-ZF | ST, PETERSBURG FL. 33713 CITY-S1-2IP
e MGRM [J Delete e . Cchange  [Jadasion |
NAHE HOWELL, RON HAME HODON0EE39TL
SIRITTADDNESS | 3448 VINEVILLE AVENUE STREL] ADDRESS 03/22 07 -30026-009 50, 00
CITY-Sr- 2P MACON GA 31204 eIy -$1-21P
|
HILE 1 Defete TITLE [ change [T Addiion I
NAMF NAME
STREET ADLRESS SIREET ADDRESS
CiTY - ST-Zif CITY-51-2IP
TILE O Detete LTS (J change [ Addition
NAME NAME
I
STRIET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-7iP ‘
e 7 Delete TiTLE (I change [ Addition |
NAME NAME \
STREFT ADDRESS SIRELT ADDRESS ‘
CITY-SI-ZiP CITY-S1-4IP
T [ Delete niE (Tl change [ Acdition
NAME NAME.
SIREET ADDRESS SIRCEY ADDRESS
CITY-5T-2iP CITY-$- 1 !
11. | horeby certify that the information suppliad with this filng doos nal qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify that the informalion .
indicated on his reporl 1s true and accurale and that my signaiure shall have the sama lagal effact as if made under oath- that | am a managing member or manager of the
limited liability company or the receiver or Irystee empowergd o execule this reporl as required by Chapter 608, Florida Stalutes.
SIGNATURE: (MAZTT AARTIZHRT

SIGNATURE AND TYPE D NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Data Daybma Phane # ‘



