L FILED

2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MO1000000026 (03-18-2005 90380 003 ****50.00
1. Entity Name e
MERCEDE EXECUTIVE PARK,.LLC
et
L]
Principal Place of Business Mailing Address 2“ “2 L“ ‘J 0
2711 CENTERVILLE ROAD 2711 CENTERVILLE ROAD
SUITE 400 SUITE 400
WILMINGTON, DE 19808 WILMINGTON, DE 19808
2. Principal Place of Business ' ) 3. Malling Address ‘ \Il‘“” m |Im "I« ||m llm |Im IIN] “]» Il“l Il“l Hl‘l mm m m‘
H
Suite, Apt, #, etc, Suite, Apt. #, etc.
P P 03082005  Chg-LLC CRRED83 (10/03)
City & State City & State 4. FEI Number Applied For
65-1069341 Not Applicable
Zp - Country Zip Country . Cenificate of Status Desired (W $5.00 adattional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, THOMAS M
2400 EAST COMMERCIAL BLVD. Straet Address {P.O. Box Number is Not Acceptable)
SUITE 820
FT. LAUDERDALE, FL 33308
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changlng its ragistered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agant.
SIGNATURE
Signature, typed or printed nama ol registared agent and title # applicable. {NOTE: Registered Agent signature required when reingtating} DATE
Filing Foe is $50.00 - . - Make check payabls to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Detete TTLE [ cChange  [J Acdition
HAME ARDELEAN, JOHN NAME
STREET ADORESS | 3850 OTTAWA LANE STREET ADORESS
CITY-ST-2P COPPER CITY, FL 33026 CITY-51-2IP
TIE O oelete TIME - O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME i - -- . - < Ipeete - TILE |- e - O Change. ~ [ Aodition-{~ .—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2P ) CITY-ST-2F .
TIME J Delete TILE T "Ochange ) Addition
STREET ADDRESS STREET ADDRESS | ’
CITY-ST-7P CiTY-ST-ZIP
11. | heraby certify thal the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. y
oGos(IA
SIGNATURE: ‘Zﬁ Crem——— 31505 /?59) 63-040&
SIGNATURE AND TYPED OR NAME OF MANAQER, OR AUTHOHIED REPRESENTATIVE Daytie Phone #




