2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 20, 2005 8:00 am
Secretary of State

DOCUMENT #L02000019039 05-20-2005 90208 001 ****50.00

1. Entity Name

MELBOURNE HARBOR, L.L.C.

Principal Place of Business

1209 E. NEW HAVEN AVE
UNIT 101
MELBOURNE, FL 32901

Mailing Address

1209 E. NEW HAVEN AVE
UNIT 101
MELBOURNE, FL 32901

LT R R

2. Principal Place of Business 3. Mailing Address

Suite, AplL. #. elc. Suite, Apt. #, etc.

05112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
03-0484333 Not Applicable
Zi Count Zi Count i
? unity P uniny 5. Certificale of Status Desired O £5.00 Additiona
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Registered Agent
Name

MOSLEY, CURTIS R

1221 EAST NEW HAVEN AVE. Street Address (P.O. Box Number is Not Acceptable)

MELBQURNE, FL. 32901

City

FL I Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed narne of registerad agent and Lt if appticabla. {NOTE: Registorad Agent signalure required when rainstating) OATE

Make check payable to

Filing Fee Is $50.00
Florida Department of State

Due by September 7, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES ya
TITLE MGRM O petete TITLE . [ Change mddilinn
NAME WELLBROCK, RICHARD J NAME FIRGH A, /W eHIEL D

STREET ADBRESS | 1634 RUSTIC WAY LANE STREETAIORESS | <2 ¢z 0 A IC A £AUS DA

CITY-57-21P MELBOURNE, FL 329835 CITY-$7-2P T TSt E L, 32750

TITLE MGRM Xneiem TITLE i {7 change [ Addition
NAME WALTER, KYLE NAME

STREET ADORESS | 3240 DAIRY ROAD STAEET ADDRESS

CITY-S1-21P MELBOURNE, FL 32904 CITY-47-2IP

TIMLE MGRM B\ne;e;e TITLE [ Change (7] Addition
NAME WORBINGTON, VINCENT NAME

STREET ADDRESS | 2676 BRADFORDT DRIVE STREET ADDRESS

Cify-S7-29 MELBOURNE, FL 32904 CITY-5T-21P

nne O Delete TmE ] change [T Addision
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-5T-71P

TME 3 pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-§T-ZP

THLE 2 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

11. | hereby certify that the information supplied with this liling does not qualify for the exemption staled 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 affect as if made under oath; thal | am a managing rmember or manager of the
iimiled fiability comparny or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: MIEHAES D MAGHA

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S5-/6-05

Date

Daytme Phone #




