2008 LIMITED LIABlLITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO0000007013 Jan 09, 2008 08:00 A
1. Enlity Name
MELVILLE, SOWERBY & MCCARTY, P.L. Secretary Of State
Principal Place of Busingss Mailing Address
2940 SOUTH 25TH STREET 2940 SOUTH 25TH STREET
FT. PIERCE, FL 34981 FT. PIERCE, FL 34981
e S | e R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Appliad For
65-1016068 Not Apphcable
Zip Country Zp Gountry 5. Cerlificate of Stalus Desired | si'ggu‘z?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerod Agent

Name

MELVILLE, HAROLD G

2940 SOUTH 25TH STREET Street Address (P Q. Box Number is Not Acceplable)

FT. PIERCE, FLL 34981

City FL Zip Code

/

8. The above namad entity subm[ts this staterment for the purpose of changing its regislered office or registered agent. or both, in the State of Florida. [ am familiar with, and accepl
the obli ns ol regis| agent

SIGNATURE el Hanoup MELVILLE \IE) o8

Signature lypéd\or prnted name of regisiered agent and ttie f appiicabie (NOTE Regesiered Agent signature required when reinstating) DATE

FILE NOW!I!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES
HILE MGRM O pelete TITLE [ crange [ Acdition
NAME MELVILLE, HAROLD G NAME
STREET ADDRESS | 2940 S. 25TH ST. STREET ADDRESS TN TR
orv-stzp | FT. PIERCE, FL 34981 cv-st-2¢ 1 /03DA~BOATY-N1S 138, 75
TITLE MEM O pelete TITLE I change  [] Adaition
NAME SOWERBY, DAVID N NAME
STREETADDRESS | 2040 8. 25TH ST. STREET ADDRESS
CITY-5T-2P FT. PIERCE, FL 34981 CITY-ST-21P
TITLE MEM 3 pelete TIILE [ Change [ Additicn
NAME MCCARTY, JAMES H JR. NAME
SIREET ADDRESS | 2940 S. 25TH ST. SIREET ADDRESS
iy -S1-2IP FT. PIERCE, FL 34981 CITY-ST-21P
THLE O pelete TLE O Ghange 7 Aadition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CHY-51-2IF CITY-S1-2IP
TITLE [ pekete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP cITy-51-2IP
HIE ] Detete TIMLE [ Change  [J Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

11. | hereby certiy thal the informaltion supplied with this fiing does nol qualily for the exemplions centained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true angl accurale and that my signature shall have the same legal effect as \f made under oath. that 4 am a managing member or manager of the
limited liability company or the re¢eiver or trustee empowered 10 exacute this report as required by Chapter 808, Florida Stalules.

SIGNATURE: Herors MELLGE Uelo8  (m2) dod-T%00

SIGNATURE AND TYPBRLOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Caylma Prone ¥




