2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Feb 16, 2004 8:00 am
Secretary of State

DOCUMENT # M98000000972 02-16-2004 90162 040 ****50,00
1. Entity Name :
MERRITT COMPANY OF KENTUCKY, LLC
Principal Place of Business Mailing Address 2 q“ lu DI
304 WHITTINGTON PARKWAY, SUITE 107 304 WHITTINGTON PARKWAY, SUITE 107
LOUISYILLE, KY 40222 LOUISVILLE, KY 40222
S v ARG AR
Suite, Apt. #, etc. Suite, Apt..#. stc. 02042004 Chg-LLG CREE0S3 (10/03)
City & State City & State 4. FEI Number Applied For
61-1323257 Not Applicable
Zip Country Zp Country 5. Gertificaie of Status Desired (] Eg'gg l‘::’:;m"a'
TS UESTS- 5T Name andAadiess of CurrentRegistered Agert ===« < - ~ie - | - - < -~ -es -~ 7 Hama amd Address of New Regislarsd Agent—— —o—a e .-
Name
NRAI SERVICES, INC.
526 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Y

.~ Signatwre, typed or prnted name of registered agent and title it applicabie.

- (NOTE: Registered Agent signature reguired when reinstating) .

& < Filing Fee is $50.00
- % +' Due by May 1, 2004

p

9 MANAGING MEMBERS / MANAGERS

ADDITIONS ] CHANGES -

10.
CITILE MGR 1 Detete TILE [JcChange [T Addition
NAME HENDERMAN, DAVID W NAME
STREET ADORESS | 304 WHITTINGTON PARKWAY, SUITE 107 STREET ADDRESS
CITY-ST-ZP LOUISVILLE, KY 40222 CITY-ST-2IP
TITLE MGR [ elete Tire MGR - §dChange [ Addition
NAME DUDDY, THOMAS M NAME pUDDY, THOMAS M
STREET ADDRESS | 6009 BRONSBORO PARK BLVD., STE. B SHEETADIRESS | 6009 BROWNSBORO PARK BLVD., STE. B
cirv-§T-20 LOUISVILLE, KY 40207 eiry-S7-28 LOUISVILLE, KY 40207
TTLE [ petete TITLE [Jchange [ Addition
NAME . i NAME L
T smegtapORESS | - T = S i - — e e - -
CITY-ST-2P CITY-5T-2P
TITLE O peste TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TMNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2P CITY-8F-2I° .
. .“TEE s R T D Delete_. _.. . TITLE - e e - . - 'D Change - D Addition
" NAME NAME ! L -
. | STReeT ADDRESS " | : . : STREET ADDRESS £ "
| oy-sTae 5| SRS CITY-§T-2P S -

¢ 11..1.hereby.certify that tha information supplied with this fling does not qualify for 1he exemption stated in Section 119.07(3)(i). Florida Statutes. | kurther Gantify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing- member or manager of the

indicated on this report is trye and

- _limited liability company orsha rgrefver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

David W. Henderman =~

T2/4/04

(502) 425-4800

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

Date

Daytirne Phone #




