2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Mar 31, 2004 8:00 am

DOCUMENT # L03000039234

1. Entity Name

MELINDUSTRIES, LLC

Secretary of State

03-31-2004 90346 041 ****50.00

Principal Place of Business

4019 PALAU DRIVE
SARASOTA, FL 34241

Mailing Address

P.C. BOX 21251
SARASOTA, FL 34276-4251

2. Principal Place of Business 3. Mailing Address

NRR TR G BT A A

Suite, Apt. #, etc. Suite, Apt. &, eic.

01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
SZ-2HOA799 Not Applicable
Zip Country Zip Country - . $5.00 Acditional
6. Certilicate of Status Desired Od Fee Required
6. Name and Address of Currenit Registerad Agent 7. Mame and Address of New Registered Agent
Name ; . v . . -
QUICKER;MICHAEL ==~ -~ - ~= —— —= == |~ el NRA—— [ LORIA AN
240 N. WASHINGTON BLVD., SUITE 325 Street Address (P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34236
Hotq  PaLAL DR
City P | Zip Gode
SARASOTA FL | 2434
8. The sbove named entity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regisierad agent. .
SIGNATURE A jﬁ[’L( CAC e A ‘yé((.// /e
, typed of Of regpstared agent and titie £ appicable. (NGTE: Agert qurad wh ) oatd
Filing Fea is $50.00 _Make check payabie to
Due #ay 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Deiete TE O change [ Aduition
NAME MORGAN, MELINDA J RAME
STREET ADORESS | 4019 PALAU DRIVE STREET ADDRESS
CITY-5T1-2P SARASOTA, FL 34241 CrIY-51-0P
TME 3 peete TILE [ thange ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P LiTY-57-2P
TMLE [ pekete THLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2P
TLE ] Dekete e {Jcnange [ Acgition
NamE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-S1-2P
TME [ petete TLE [dcharge [ Adeition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LATY-ST- 219
TE 3 pesete THLE [JChange  [] Additian
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CIry-S1-20
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3}i}, Florida Statutes. | jurther certity that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member of manayer of the
limited liability company or the receiver or irustee empowered to execute this repor! as required by Chapter 608, Forida Statutes.
SIGNATURE: “A\A\ WA (et caan
SIGMATISE AND TYPED OR mormuuakam OR AUTHORIZED REPRESENTATIVE Dete Daytire Phona #




