2008 LIBITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # M01000000026

1. Entity Name

MERCEDE EXECUTIVE PARK, LLC

Principat Piace of Business

2711 CENTERVILLE ROAD
SUITE 400
WILMINGTON DE 19808

Mailing Address

2711 CENTERVILLE ROAD

SUITE 400
WILMINGTON DE 19808

2. Principal Place of Business - Mo P.O Box #

3, Mailing Address

FILED
Feb 25,2008 08:00 AN
Secretary of State

TR NI

Sutle, Api. #. Sic. Suite. Apt. ¥, etc. 15t MOORE CR2E0B3 (10/07)
City & State City & Stale 4. FEI Numper Applied For
65-1069341 Mot Applicatle
Zir Country 7o Country $. Cenificate of Staws Desired O $5‘00 Additonal
Fee Required
6. Name and Addressa of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BLVD.
SUITE 820

FT. LAUDERDALE FL 33308

Sirest Address {P O. Box Numben is Not Accepiable)

City

FL 2ip Code

8. The abave named entily submits tris statement for the purpose of changing its registered office or regisiered agent. or patn, in ine State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad o pwred name of 18 Brerad agor o §

de sl uepiIane

INOTE Rigtteraa Agant sif) iilure rogared wih reinstaling) DATE

10,

8. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TE MGRM [ elete TITLE [Jcnange [ Acdition
- ARDELEAN, JOKN o LNI0335504

SIREETAUCAESS | 3850 OTTAWA LANE STREET ADHESS AR ',-9-—_l,-',-_ T 1390
omv-sT-r | COPPER CITY FL 33026 Y -§3-2P U2/ 23/08-B0036-011 138,75

TIE [J Delete TiitE [ change [} Addition
NAME, NAME

STRECT AQDAESS STREFT ALDRESS

CiTf-31-2IF CITY-57-2iP

e [ Deiete 1HEE Clctange [ Additon
NAME HAME

SIREET ADDRESS STREET ALDRESS

Ity -5T-79 Ciry-53-2p

e L7 Delete MLE [ crange [ Addition
NAME NAME

STAEET ADDAESS STRLET A2DRESS

Oy -50-1p CTY-51-2P

TILE O peete TINLE [ Change - [T Addition
HAME NAME

STREET ANDRESS STRECT ABDRESS

CITY-37-2p CITY-57-2:f

il 3 pelate TIFLE [ Change  [F Addition
MHARE NAME

STAEET ADDBESS STREET 4DDRESS

LIy -S51-2p CiTy- 57 Zip

11, | heraty cenify thar the information suppiied witn this filing does net quaiity tor the exemphons contained in Section 119, Florida Statutes. | further certily that the information
ingicated on this repert is true and accurate and that my signature shall have 1he same legal sffect as it made undler oath: thal | am a managing rmamber or manager of the
Imilad liabiliry cormpany or the receiver or rusles empowered 10 exscuta this report as requirad by Chagter 808, Florida Stalules.

2-1P-0pF

p
SIGNATURE: o cEoee—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

et st v Pt o




