FILED

* 2008 LIMITED LIABILITY COMPANY . Jun 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000110511 S 04-28-2008 90031 023 ***138.75
1. Entity Name
55 MERRICK MAGENTA, LLC
Principal Place of Business Mailing Addrass _ 4 3 3
901 PONCE DE LEGN BLVD. 901 PONCE DE LEON BLVD.
SUITE 700 SUTTE 700 30008
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 ’ -
T T W R DS WA o

Suite, Apt. #, etc. Suite, Apt. ¥, eic. 02262008 Chg-LLC CR2E083 (12/08)

City & State City & Siate 4. FEINumber Applied For

36’/407703 Not Applicable
Zip Country Zp Courtry 5 ConfcatoiSunsDesiod  [1 $9¢ ggdﬁw
6. Nams and Address of Curront Reglatarsd Agent 7. Name and Address of New Reglstared Agent
" Nams
BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD. Sireat Address {P.0. Box Number is Not Acceptable)
SUITE 1000 ‘
JFT LAUDERDALE. FL 33134
' Clty FL I Zip Code

-8 Thaabmmmedmmysubﬂiumi:mmanlformepurpomoldmvghgnlsmgmaadofﬁoeanegismcdaoam o both, in tha State of Florida. | am tamiflar with, and accept
lha obﬂw.um d registered agen.

susmrune
Sgrature. lyped of prirked nare of 1egiiersd sgm—re end e § apolicabs. {MOTE: Regiauiad AQIT SOAMMIY HICIRSd whir NG| DATE

FILE NOWHI FEE IS $138.75 Maks check payablets
Aftar May 1, 2008 Feo will be $338.75 Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHAIN.IGES . .
me MGR [ Dekta TME DOcage [ Adadion
NaME TIEN, YIFE NAME
STREET ADDRESS | 901 PONCE DE LEQN BLVD., SVITE 700 STREET ADORESS
trr-5-2¢ | CORAL GABLES, FL 33134 CY-5T. 20
me 0 Deietz e ] Ochnge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-§1-ap oy S1-2¢
IE O peiese TME O] Crange [ Acdtion
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-ST-29 ary-s1-pp
e O oot TIE O cange [ Asdition
HAME RAME
STREET ADORESS STREEY ADDRESS
Y. ST 2P . Y- §1.2P
mE 3 Deiee TME Ocune O Addition
WAME NAME
STREEL ADDRESS STREET ADDRESS
ony-$1- 20 Cy-Sv-77
TnE : O Detets e Ockange [ Andition
NAME NAME
STREET ADDRESS STREET ADURESS
CTY-ST- 1P cry.s7.2p

11. | heraby certify that the infoemation supplied with this flling does not qualify for the exempiions contalned in Chapter 119, Flocida Statutes. | further ceartily that the Information
indicated on this repont is true and accurate and that my signatyre shalt hava the same legal effect as if madae under oath; that | am a managing member or manager of the
limited liabillty company or the recsiver or nssted empowered 1o Bxacuts this raport a3 required by Chapter 608, Florida Ststutes.

-k g
SIGNATURE; ey 7 Youybd 305-598-0600

TURE AND TYPEOOR PRINTED NAME OF MEMBER, OR AUT Ve Owe Daytery Prong 8




ATTACHWENT Y99

FEDERAL EMPLOYER IDENTIFI@?TION ?NllPM(B)E%g)// 04 //

55 Merrick Lilac, LLC 26-1407649

&5 Merrick Magenta, LLC  26-1407703/

55 Merrick Crimson, LLC 26-1407757

55 Merrick Amber, LLC 26-1407808
55 Merrick Azul, LLC 26-1407860

55 Merrick Verdes, LLC  26-1407907




