2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

e FILEL
SECRE TARY GF STATE

DOCUMENT # L02000019039 DIVISIE IARY OF
1. Entity Name S’O"; oF CHRIJOHAHOHS
MELBOURNE HARBOR, L.L.C. 05 J
Uiz AH o 52
Principal Place of Business Mailing Address
1209 E. NEW HAVEN AVE 1209 E. NEW HAVEN AVE
UNIT 101 UNIT 101
MELBOURNE, FL 32901 MELBOURNE, FL 32901 (
SRS v ORISR T
Suite, Apt. #, etc. . Suite, Apl. #, etc, 06162005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
03-0484333 Not Applicable
ap Country Ze Country 6. Certificate of Status Desired O Eig?q Gged;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

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

MELBOURNE, FL 32501

City . FL Zip Code

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

SIGNATURE
Signalure. yped or prinled name of registersa agent and litle il applicable. (NOTE: Registered Agent Signatura requirect when ginstating) DATE
Make check payable to
Amended AR Is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS l 10. N ADDITIONS / CHANGES
TmLE MGRM [ Delete TITLE [ Change  [J Addition
NAME WELLBROCK, RICHARD J NAME
STREET ADDRESS | 1634 RUSTIC WAY LANE STREET ADDRESS
CITY-S1-21P MELBOURNE, FL 32835 CITY-ST-7IP
e MGRM I etz TLE _1% F!b‘glj (= ?I" = hlt:ﬁa'kga; [ Addition
NAME MAGNA, MICHAEL D NAME 0772 7050107 7--004 s, 10
STREET ADDRESS | 3520 NICKLAUS ROAD STREET ADDRESS
CITY-ST1-21P TITUSVILLE, FL 32780 CITY-S3-2IP
TITLE [ Detete TIME [ Ghange [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME O Delete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§1-21P CITY-ST-2IP
TITLE ) 7 Dalete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME *
STREET ADORESS STREET ADDRESS
ciTY- 85-2iF CY-ST-7F

: - - - - - _—— - - - - - - - information
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated |n‘Sec:|on 119.07(3Mi}, Florida Statutes. l_furlher certify that the in
inﬂicatgd on gis report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
lirnited fability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M bo gt p féfﬁ{of

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




