2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

_FILEp
SECRETARY 0F o
DIVISIDs iz {‘r‘ggf%ﬂwzguﬁ

DOCUMENT # L00000011479

1. Entity Name

O6HAY -1 a1: 0g

MELODY FARMS LLC
Principal Place of Business Mailing Addrass
7901 NW 21 STREET 2665 S. BAYSHGRE DRIVE, SUITE 703
MIAMI, FL 33122 MIAM), FL 33133
i

e RS AR AR T AR

Suite, Apt #. elc Suite, Apt. 4, etc 04182006 Chg-LLC CR2ECE3 (11/05)

City & State City & State 4. FE| Number . Applied For

65-1059909 Not Applicatie
Zp Country 7 Gountry 5. Certilicate of Status Desred [ fig& Addilional
6. Name and Address of Current Registered Agent 7. Namas and Address of New Reglstered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DR., STE. 703
-MIAMI, FL 33133

Street Address (PO Box Number is Not Acceptabls)

City

FL | Zip Code

8. The above named anlity submits this statement for the purpose cf changing its registerad ofice or registered agent, or both, i the State of Florida | am familiar with, and accept

ma abligations of registerad agent

SIGNATURE

Signatwre typed or printed rame of regsiened agent ard tite i applicabie

(NOTE: Fgisiorea AQBN Signature 12quited wher nratanag) DATE

Filing Foe is $50.00
Due by May 1, 2006

Make check payabls tc
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O tetete TTLE O crange [ Adddion

NAME ACEVEDO, ALVARO NAME

STAEET ADDAESS | 7901 NW 21 STREET STREET ADDRESS

CITy-57-7IP MIAMI, FL 33122 CHY-ST-2P

e [ pekete e [JChange [ Aadition

HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CITY.S1.2P

me [0 petere e DOlcrange (7 Aadiion

NAME NAME — - -
INDD LR 2ETI49R

ot i 05/25/06~-01024--025  ##1100. 0

CITY-ST-2F CITY-ST-2P gt -

TiME O Detate s O Change [ Addition

NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-5T-27 CITY-5T- 2R

L 0 detete TLE [ Change (3 Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

Criv-ST-2P coy-s1- 2P

TmE 7 Delete TMLE [1Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2P ¢ITY-SI- TP

14. | heraby certify thal the information supplied with thi filing does nat quality for the exemplions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate gnd mip my signature shall have the same legal affect as if made undar path; that | am a managing member or manager of the

limited liability company K-er recaiver or truflee
Varo

SIGNATURE:

npowered 1o exacuta this report as required by Chapter 608, Florida Statutes

4/19/06 (305) 858-93%0n

SIGNATURE AND TYPER OR [ NAME OVENIIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duto Dayime Phonc &

o



