2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000007013

1. Entity Name

MELVILLE, SOWERBY & MCCARTY, P.L.

Principal Place of Business

2940 SOUTH 25TH STREET
FT. PIERCE, FL 34981

Mailing Address

2940 SOUTH 25TH STREET
FT. PIERCE, FL 34581

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

v -

- ig.
¥

ECee [ARY OF STALE
DEVS181CIE“! NF CORPERATIONS

07 JAN 10 AM 9: 18

W

Suite, Apt. #, etc. Suite, Apt. #, elc. 101052007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Number Applied For
65-1016068 Not Applicable

Zip Country Zip Country O $5.00 Additionat

5. Centificate of Status Desired
” alus Lesire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of Noew Registered Agent

MELVILLE, HAROLD G
2940 SOUTH 25TH STREET
FT. PIERCE, FL 34981

Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL | Zip Code

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

Ihe obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of regisisred agent and title it applicable {NOTE: Registarad Agen: §ignaturs required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Defete TITLE [ Change [ Addition
NAME MELVILLE, HARCLD G NAME TN T o
STREET ADDRESS | 2040 5. 25TH ST. STREET ADDAESS - et e 3T
AT - =01 7 w150
CITY-ST-ZIP FT. PIERCE, FL 34981 CITY-§7-2F A A LLUaTTUL *'—Ll--u- D-’]
TITLE MEM O Delete TITLE [ change [ Addition
HAME SOWERBY, DAVID N NAME
STREET ADDAESS | 2940 S. 25TH ST. STREET ADDRESS
CITY-ST-2IP FT. PIERCE, FL 34981 CITY-S$7-ZP
TILE MEM J peiete TITLE [ Change  [7] Addition
NAME MCCARTY, JAMES H JR. NAME
STREET ADDRESS | 2940 S. 25TH ST. STREET ADORESS
CITY-ST-7IF FT. PIERCE, FL 34981 CITY-37-2Ip
TILE O petete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME ) Delete TITLE [ crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP

11, | hereby certily that the information supplied
indicated on this report is true and accurate

limited liability comwr

SIGNATURE: __ <

T g Mewun g

ith this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
nd that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

C73)
‘\Bto‘l Rl -%00

SIGNATURE AND wpsﬁww N

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone &




