FILED

Mar 09, 2006 8:00 am
2006 L'”fﬁﬁdﬂﬁ{'ﬁ?&;ﬁom""v Secretary of State

DOCUMENT # L03000020227 (03-09-2006 90004 023 ****50.00

1. Entity Name
MELBOURNE CB, L.L.C.

Principal Place of Business Mailing Address
17814 EAGLE TRACE ST. 17814 EAGLE TRACE 5T,
TAMPA, FL 33647 TAMPA, Fl. 33647
03062006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE Ry Fopid For
37-1468042 Not Applicable
5. Cortificate of Status Desired [ ?i'g&m”""a'

§. Name and Address of Current Registered Agent

7814 EAGLE TRACE &7 DO NOT WRITE
TAMPA, FL 33647 IN THIS SPACE

8. The above namec antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registprgd agent.

SIGNATURE

Signature, rypedon;#mud nasma of registered apem and tite if applicabie. (NOTE: Rogistered Agant signatire required when reinstanng) DATE

2

&

Filing Foe is $50.00
Due May'1, 2006
. L)

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME REDDY, MAHENDER

STREET ADDRESS | 17814 EAGLE TRACE ST,
CITY-S1-2IP TAMPA, FL 33647

TIMLE MGR

NAME RAMIREDDY, KESAVULUREDDY
STREET ADORESS | 17814 EAGLE TRACE ST.
CRY-5T-2P TAMPA, FL 33647

TME
NAME

oSt DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
ny-sT-2P

TILE

RAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: A td A e 4 & =|7(05 (%13)6 0 ooy

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AI.I{'HCIRZED REPRESENTATIVE Dagytime Phone ¥




