FILED
Apr 14, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

04-14-2004 90285 004 ****50.00

DOCUMENT # L02000019039

1. -Entity Name

MELBOURNE HARBOR, L.L.C.

Principal Place of Business

4316 MT. CARMEL LANE

Mailing Address

4316 MT, CARMEL LANE

MELBOURNE, FL 32901 MELBOURNE, FL 32901
e v I EAREAC O R

1209 E NEW HAVEN AVE 1209 F NEW HAVEN

5T 161 ONTT 101 04072004  Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Appliad For

MELBOURNE FL MELBOURNE FL 03-0484333 Not Applicable
.- %|-p3 2001 | cm,.mf v | 25 2901 Country us 5. Certificate of Status Desired ~ [] gg'ggl l‘ﬁﬂ:g"""a'

&. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

MOSLEY, CURTIS R
1221 EAST NEW HAVEN AVE.
MELBOURNE, FL 32901

Street Address (P.O. 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 Stata of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, typed or printed name of registerad agant and titla if applicable.

{NQTE: F

DATE

Agon si

réquired when roi) 0

Filin
Due by May 1, 2004

Fee is $50.00

Make check payable to
Florlda Department of State

ADDITIONS fCHANGES

9, MANAGING MEMBERS | MANAGERS 10.

TILE MGRM {7 etete TMLE ) Change  [J] Addition
NAME WELLBROCK, RICHARD J NAME

STREETADDRESS | 1634 RUSTIC WAY LANE STREET ADDRESS

CITY-ST-2P MELBOURNE, FL 32935 CiTY-51-2IP

TMLE MGRM [ Delete TMLE ¥ Change [T Addition
NAME WALTER, KYLE NAME

STREET ADDRESS | 1121 WHITE QAK CIRCLE STREETADORESS [ 32 4 () DAIRY ROAD

orv-st-ze | MELBOURNE, FL 32934 Ciny-51-2P MELBOURNE FI, 32904

TE MGRM O celste miE Change (] Addition
NMES- T SWORBINGTON, VINCENT. . et o — Mo R R I .
STREET ADDRESS | 4316 MT. CARMEL LANE SRETADDRESS | 2676 BRADFORDT DRIVE '
crv-s-¢ | MELBOURNE, FL 32801 av-size, | WEST MELBOQURNE FL 32904

TLE [T Delete e ) Change [ Addition
NAME NAME

‘STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TINE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Clry-§T-21P

TMLE [ oelete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-217 GITY-51-2IP

11, | 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 report is true and accurate and that my signature shall have the same legal effect as it mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Lot

/2 fov

Daytime Phone ¥

Las [/

N




