2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am
Secretary of State

DOCUMENT # M98000000178

1. Entity Name
MERIAL LLC

02-11-2008 90133 037 ***138.75

Principal Place of Businass

3239 SATELLITE BLVD.
DULUTH, GA 30096

Mailing Addrass

3239 SATELLITE BLVD.
DULUTH, GA 30096

60007064

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

TSR MR A

Suite, Apt. #, etc. Suite, Apt. #. elc.

01162008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
52-2048950 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $5.00 Additional|
- Fee Required: —
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE

Signature, Ivped or printed nama of ragistered agent and litle 1l applicable.

(NOTE: Regislersd Agent signature required when reinslating)

DATE

FILE NOW!tt FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS /CHANGES

TME AS mnem e CeoreAar [ Change %}\ddilion
NAME THESING, W. JOSEPH JR NAME Yot e ‘E.:Q:;\\ a8

STREET ADDRESS | 3238 SATELLITE BLVD. SIREETADORESS | 3 7 3.7 © ado \\\al Wkl

om-si-z® | DULUTH, GA 30096 CITY-ST-2IP el P 3009 (p

TITLE [ celete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

Jme [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7- 29

TITLE O Delete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 517 CIrY-S1- 2P

TIALE [ Delete ITLE [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-ST- 2P CHTY-ST-2P

TITLE 3 petete TITLE [ Change  [J-Aadition
NAME NAME

STREET ADDRESS Lt STREET ADDRESS

CITY-53-2P CITY-§7-2P - R

11, 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information

< the same legal effect as if made under oath; that | am a managing member or manager of the -
1t as required by Chaptar 808, Florida Statutes. '

indicated on this report is true and accurate and that my signature shall

limited liability company or tjpe recaiver or tn mpogrered to exagutd th

SIGNATURE:

]

D200 F (s

SIGNATURE AND TYPED OR PRINTED NAME OF SI?:IMG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE
5
o

Date Daytime Phone #




