FILED

2006 LIMITED LIABILITY COMPANY .

7. ANNUAL REPORT ng 27,t 2006f8S(t)0tam
DOCUMENT # L03000005853 ecretary ol dtate
1. Entity Name 02-27-2006 90431 019 ****50.00
MELLOW ROAD DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1130 PONDELLA ROAD 1130 PONDELLA ROAD
S%I;%EFURT MYERS, FL 33903 SN%%?H:‘FURT MYERS, FL 33903 * !| 2 0 0 1 1 2 08 .
T e ; AT AL B BT

”30 Pande lld Road 1130 EondMla Roa

Sg‘aﬁ'; e‘; %’Z ’;"S :;’% 02142006  Chg-LLG CR2E083 (11/05)

City & State City & Stale 4. FEI Number Appiied For
Cape Coral, FL Cagpe Coral, FL 57-1162236 Not Applicabls

339%9 | J3909 | & ConcaeoiSansDesros 0130 R

6. Name and Address of Current Rogistored Agont 7. Name and Address of New Registerad Agent
Name
HONC, VINCENT E
1130 PONDELLA ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 3
NO. FT. MYERS, FL. 33903
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
- &5

SIGNATURE B
Signature. Typed of printec name of registered sgent and tie § appicatie. (NOTE: Registered Agent signafuna required when relnetating} DATE
. Filing Fee is $50.00 Mzke check payable to
- Due by May '1, 2006 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TmE MGR o 7 pelete TILE [ Change [T Addition
NAME HONC, VINCENT E e
STREEF ADORESS | 1130 PONDELLA ROAD, SUITE 3 STREET ADDRESS
CiTY.ST-2P NORTH FORT MYERS, FL 33903 CAY-ST-DP
TLE O Detete TME [OcChange [ Additlon
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-s1-2P
THE [ Detete - THLE OCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SE-TP
L [ Detete LE OJchange  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-S7-2P
i O petete TLE [OJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CiTY-51-29
TMLE 3 Detete MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 Y- ST-2¢

1. I hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapier 118, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

sneumugﬂgﬂ#fﬁfgm?gﬁﬂ\ Feb 15, 3000 (23 158-3335

WMMWWWMR.MWMAM 4 Daytime Phona #




