2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR): - FILED

DOCUMENT # M01000000026 Feb 08, 2007 08:00 AT
1. Entity Namo
MERCEDE EXECUTIVE PARK, LLC Secretary Of State
Principal Place ol Businoss Mailing Addross
2711 CENTERVILLE ROAD 2711 CENTERVILLE RQAD
SUITE 400 SUITE 400
NIRRT
2. Principal Place of Business - No P.0O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suile. Apl #. cle. 1st MOORE CR2E083 (10/06)
City & Slato City & Slale 4, FEI Number Applicd For
65-1069341 Not Applicablo
Zp Cauntry Zip Country . : $5.00 Additienal
5. Certficate of Status Desired 1 Foe Hequirecllmna
6. Namae and Address ot Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
gkét?lék-ls-#%%?nsM“éR CIAL BLVD. Streel Address (P.O. Box Numbor is Nol Accepl:able)
SUITE 820
FT. LAUDERDALE FL 33308
Cily FL Zip Code

8. Thé above namad enlily submils this slalement for tho purpase of changing its rogislored office or registerad agent, or both. in the Staie of Florida. | am familiar wilh, and accopt
the cbligations of registered agent.

SIGNATURE
Sgnaturg, typad ar prmtad nama of wgisterad agent and s f anplcable {NOTE. Ragsrared Agant sgnature required when ranstabng) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2007
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i MGRM O Delote TIE [ change [ Addilion
s ARDELEAN, JOHN o Honoopezpane
SHIETADDRESS | 3850 OTTAWA LANE SIHLET ADDN 5% DE.,.-' 1 F‘:“JD?...QGQ?E_L 1 ? ED_ DQ
CIY-s1- /I COPPER CITY FL 33026 CIry-Si-21P
e O oetere WIE O change [ Additlan
NAME NAME
STRITT ADDHLSS SIGLETADDRESS |
GITY-S1-21F £ITV-81-7P : |
THILE ) Detele i [ change ] Addilion
NAME NAML
STRELT ADDRI 55 SIRELT ADDFE 88
ClY-S[-21p CITY-ST-2IP
mi. O pelate il . Clchange  [J Addition
NAMIC NAME
STRULT ADDRESS SIREETADDRE 85
ClY-S$1-2p CIyY-Sl-ap
i [ Delete T 1 change [ Adation |
NAML NAME |
SIRETT ADDRESS SIRLETADDRLSS
ClY - S8I-4I° CIY-51-71P
T (7] Dolere 11113 {1 Change [ Addtion
NAME NAME
SIRILT ADINLSS STREL | ADDRLSS |
CluyY-s1-41P GITY-S1-21P

. 1 hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furlher cerlify that the informalien
indicated on ihis report i$ lrue and accurale and that my signalure shall have the samo legal effect as if made under oath, that | am a managing member or manager of tho
limited liability company or the receiver or trustee empowered 1o execule this report as roquired by Chapiler 608, Fiorida Slatutes. ‘

smnmune% (L 7p sy ARDELEAY 2-5-©7 / :9/ Y9e-Sro6 | |

.
SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA TIVE Date Dayime Phene # ‘




