2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FILED

DOCUMENT # L99000008311

1. Entily Marpe

MERRIMAN BUSINESS VENTURES, L.L.C.

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business

2051 SNOOK DRIVE
NAPLES FL 34103

.Majling Address

‘2051 SNOOK DRIVE
NAPLES FL 34103

IR

2. Prncipel Place of Business 3. Mainng Address
Suite, Apt. #, elc, Suite, Ant. #, elc. 1st MOORE CRZED82 {10/05)
Chy & State City & Siaie 4. FEf Number [ Aerlied For
91-2013478 | INQg Applicai:
2 " '
° Country ap Courtry 5. Certficate of Status Desired [ ?iggﬁfgg*O"a'
) __6. Hame and Address of Current Reg’rsléré& Agent B T 7. Name and Address of New Regislered Agent _7 7
Nama
PECK, DANIEL D
Street Addi P.C. Box Numizer is Not AcCeptatsh
5801 PELICAN BAY BLVD. #103 fost Address (P.0. Box umber Is Mot Acceptabiel
NAPLES FL 34108
Cly - FL i Zip Code

8. The above narmed entily submits this statement for the purpose of changing its regisierad office or regisiered agent, or toth, in the Siaie of Flonida, |} am familiar with, and aceepl
the obhgations of registered agent.

SIGNATURE

Sianaluie, fypud of PRRIES namas of regroiered agent end 8« appicadle. (NCTE Fegsicred Ager signaiure reqlered whett rensiatngl DAtk
ol v, FILE NOWHY FEE 1S $50:00. .\ " .
. Make Check Payable to Florida Department of Stals,
T oo U DueByMay3,2008 0 C L
8. MANAGING MEMBERS/MANAGERS 10.  ADDSTIONS/CHANGES
THLE MGR [T petete IILE [3 Change T Adem
NAME MERRIMAN, GEGRGE M JR. NAME o
STALLT ABDRESS | 2051 SNOOK DRIVE STREET ADURESS ) UDQ[@Q"}‘}SRE _
CY-ST-TF  |NAPLES FL 34103 CHTY-ST-IF a3/ G?i’gb_jﬁqaq 1-010 S0. 40
TLE : [ oetete TE Ohange [ A,
NAME NANE
STREET AQDRESS STRCET ABORESS
CiTy- §T7- 27 ClY-51-24P
FME £3 Datete e O Crange [ Ak
HAME NAME ) . o . o o
e — . — — — — - =
TREET ADDRESS R [y
CiTY-S1-21F CiTY-ST- 207
we 73 Detete TME fr o
v e o 35
STAECT ADDRESS STALET AQDRESS
Sy ST-2 CHTY-§T-diP
Tt [3 ontete e m————
HAME [ Change [ a2
NAME
STREET ADDRESS SIREET ADDRESS
Livr-5T-29 CiTY-ST-29
e Clo -
Elets TiLE [ Change 3 Adan
NaMr NAME
SIMLCT ADDRESS STPEET ADDRESS
CiTY-ST- 212 GfiY-ST-2IP
11. } hereby certify that e infarmation supplied with this filing does not gualif i i i i
ot . ! . y for the exemplions contained in Seckon 119, Flarida Statutes. i ; ;
:r{\%nlce:ﬂe;g g?!ihés report is Uue and accurate and that my signature shall have the same fegal effect as if mads under oaih; that § amuae:‘:alnglgrgggrﬁeerrggegg rl:t‘aen:;%f:n c%t!'t?\g
ity company or the receiver or trustes empawered to execute this reogrt as required by Chapter 608, Florida Statutes.
SIGNATURE: (3256 A7) M 4l mactnsen >/ m;/qg
A THE ANTY TVDED Na [y P e -




