FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M99000000456 g 04-26-2004 90050 019 ****50.00

1. Entity Name

MERRILL GARDENS VERQ BEACH, LLC

Principal Place of Business Mailing Address 2 4 0 5 4 2 8 2

1938 FAIRVIEW AVENUE EAST 1938 FAIRVIEW AVENUE EAST
STE 300 STE 300
SEATTLE. WA 98102 SEATTLE, WA 98102
S v EWIAIING AT
Suite, Apt. #, etc. Suile, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
91-1941212 Not Applicable
Zip Country Zip Country 5. Certiiicate of Stalus Desired O gese.ggqlﬁ:l:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this staternent 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
Signature, typed or printed name of ragistered agant and title if applicable {NCTE: Registored Agent signaturg required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES
TITLE MGRM O belete TILE [ Change [ Addition
NAME MERRILL GARDENS L.L.C. NAME
STREET ADDRESS | 1938 FAIRVIEW AVE EAST #300 STREET ADDRESS
CIry-5T-2IP SEATTLE, WA 98102 CITY-ST-2P
TITLE O elete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P GITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-$7-2IP : CITY-ST-ZP
TME [ Delete TinLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
o execute this report as reguired by Chapter 608, Flerida Statutes.

Poustas 0. Spear
¢ AunThonrzed REP. [-G-0tf 26-5676-5200

D OR PRIWN#OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Fhong #

11. { hereby certity that the information supplied with this filing doe
indicated on this report is true and accurate and that my si
limited liability company or the receiver or |

-

SIGNATURE:

SIGNATURE AND




