FILED

2007 LIMITED LIABILITY COMPANY Jul 10, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M98000000972 07-10-2007 90039 018 ****50.00

1. Entity Name
MERRITT COMPANY OF KENTUCKY, LLC

Principal Place of Business Mailing Address

bUUYILAL(

304 WHITTINGTON PARKWAY, SUITE 107
LOUISVILLE, KY 40222

304 WHITTINGTON PARKWAY, SUITE 107
LOUISVILLE, KY 40222

MR

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suita, Api. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1323257 Not Applicable
i t Zi C o
Zp Country ® ountry 5. Certficats of Status Desied (3 $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

NRAi SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33331

City FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agem and bile if apohcabla. (NGTE: Registerad Agent signalure reuired when reinstating) DATE

Filing Fee 13 $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TITLE [ Change (] Addition
NAME HENDERMAN, DAVID W NAME
STREET ADDRESS | 304 WHITTINGTON PARKWAY, SUITE 107 STREET ADDRESS
CITY-ST-ZIP LOUISVILLE, KY 40222 CITY-ST-21P
TITLE MGR 38 Delete THLE Oichange (3 Addition
NAME DUDDY, THOMAS M NAME
STREET ADDRESS 1 6009 BROWNSBORO PARK BLVD STE B STREET ADDRESS
CITY-ST-2IP LOUISVILLE, KY 40207 CITY-ST-ZIP
TITLE O Delete TITLE 3 Change (] Addition
HALE HAMEF
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2PP
THLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-57-2P
TME O gelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-51-2IP CIry-51-21P
TIMLE O Delete TITLE 3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing dees not qualify for the axemptions contained in Chapter 118, Florida Statutes. 1 further certity thal the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as «f made under oath: that | am a managing mamber or manager of the

limited liability company or the r

Manager

tper or lruslea empowsied (0 execute this raport as required by Chapter 608, Florida Statutes.

7/6/07 (502) 425-4800

SIGNATURE; X LC&W/W/\

TURGFARD TYPED CH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme FPhone




