"2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
‘May 03, 2005 08:00 AM

DOCUMENT # L02000018272

1. Entity Name
6374 MELBOURNE, LLC

Secretary of State

Principal Place of Business Mailing Address

1601 BELVEDERE RD,, SUITE 407 SOUTH

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

R -

1601 BELVEDERE RD., SUITE 407 SOUTH

DO NOT WRITE IN THIS SPACE

(R R

04212005N0o Chg-LLC CR2ED83 {10/03)
4. FEI Number Applied For
81-0563473 Not Applicable

- : $5.00 Additional
o 5. Certificate of Status Desired a Fee Required

5. Name and Address of Current Registered Agent

MAPES, PAUL
1601 BELVEDERE RD., SUITE 407 SCUTH
WEST PALM BEACH, FL 33406

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered oftice of reglstered agent, of both, in the Slate of Florida. | am familiar with, and accept

the abligations of registered agant.

SIGNATURE o =

Signatura, lyped or grinted name of ragislered agant and tilfe If applicable

[NDTE_. Registsred Ageri signaturs required when reinstanng) DATE

Fee is $50.00
v May 1, 2005

Filin
Due

7. ~ MANAGING MEMBERS/ MANAGERS

me MGR

RAME METZ, JOHN

STREET ADDRESS | 1601 BELVEDERE RD., SUITE 407 SOUTH
crv-sT-ZP | WEST PALM BEACH, FL 33406

TITLE

NAME

STAEET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2P

TIRLE

NAME

STREET ADDRESS
CITY-57-ZP

TITLE

NAME

STREEY ADDRESS
CITY-SF-ZIP

TALE
NAME
STREET ADDRESS

GIFY-ST-2P .

LDNNTE53050
05/04/05~301 37-020 50.09

DO NOT WRITE
IN THIS SPACE

11. I hereby certify that the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is_true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am a managing member or manager of the
limited liabiiity companyor the raceiver or trustee empowsered {0 execute this rgpar as required by Chapler 608, Florida Statutes.

SIGNATURE: WM\ M

,4(4;1 HM r3TE

dhafos a2 1510

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dala

Daytme Phone »




