2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 20,2005 8:00 am

DOCUMENT # L04000074972 ecretary of State
1. Entity Name .
04-20-2005 90030 016 50.00
BRAD MELLOR, LLC.
Principal Place of Business Mailing Address
1773 SOUTHWEST VICKIE TERRACE 1773 SOUTHWEST VICKIE TERRACE
T T Hl l “ II“‘ IIN "| ||m ||m Illu |m| |I“HII|I Iml‘ l“ ]"}
2. Pripcipal Place of Business 3. Mailing Address
‘ i r 1734 SW Diana Ter |

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE -CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For
Stuart FL Stuart FL ' Not Applicable

Z'g 4997 %‘g‘;’x" ;'2997 %‘é{‘;" 5. Certificate of Status Desired ~ [] fi-ggf;e‘ﬂ“‘ma'

6. Name and Address of Current Registerad Agent 7. Name and Address of New He‘gl stered Agent
T T 0T ) © Name ’ o T
MELLOR, BRAD Brad Mellaor T_.LC

1773 SOUTHWEST VICKIE TERRACE Street Address (P.O. Box Number is Not Accepiable}

STUART FL 34997

1734 SW Diana Ter
City Zip Code
tuart FL 34997

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

SIGNATURE " M’ Bradford Mellor 3/29/05

Signaluse, typed o printed name ol rgrstered agant and ks # applhcable (NOTE Ragrstared Agen! signature 1equyad when rainstating} DATE

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

THLE MGR e 7 Delete TILE @ Change  [] Addition
NAME MELLOCR, BRAD NAME
Brad Mellor

SIREET ADDRESS (1773 SOUTHWEST VICKIE TERRACE STREET ADDRESS 1734 SW Di T

orv-s1-°  |STUART FL 34997 OITY-5T-2P iana Ter

TLE O celete TITLE [ Change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CIfY-$7-2IP . CITY-ST-2IP

TIiLE O petete TITLE [ change [ Addition
SNAME e | e o Cme— . - RN Y 111 VS SRR S ——— r——— s e e m—— ———

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-§1-2IP

TINLE ) O pelete TILE {7 change [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-7P

TTLE [ Delete TILE [J Change [ Addition

NAME ' NAME K

STREET ADDRESS STREET ADDRESS S

CITY-51- 2P CITY-ST- 7P

TILE [ pelete TITLE [} change ] Addilion

NAME NAME '

STREE! ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

-—

SIGNATURE: (2 rane ity Braasora melior F/ 2545 772223 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davllme Phona #




