FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000054812 05-03-2004 90120 021 ****50.00

1. Entity Name
MELBOURNE APARTMENT ASSOCIATES |, L.L.C.

Principal Place of Business Mailing Address
753 E. GLENN AVENUE 753 E. GLENN AVENUE
AUBURN Bt 36831 AUBURN;}FE. 36831 24 062977

Suite, Apt. # eti Lfnn Q V-& \;ulteaAptEetcé L{ﬂ/) @VC 04222004  Chg-LLC CR2E083 (10/03)
ity & State City & Stat 4. FEI Number Applied For
nél}f‘/) 41— A 2L 4 4{ _58-&65!1}5{0 Not Applicable

Zip Country Zip Gountry i - $5.00 Additional
_Ma I 3& 89/ 5. Certificate of Status Desired O Foo Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUILDER, J. LINDSAY JR.ESQ
369 N. NEW YORK AVE., 3RD FLOOR Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789

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.

SIGNATURE
Signature, typed or printed name ol registered agen! and title it applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AGCDITIONS/CHANGES
TmEe MGR O pelete TITLE m (A4 ATange [ Addition
NAME SHANNON, MICHAEL V HAME st-\amnon MI Cl’\ﬂcl V
STREET ADDRESS | 753 E. GLENN AVENUE STREET ADDRESS | 7 5 B t/\n avenug
orv-srzp | AUBURN, FL 36831 T S ubw‘ﬂ (X3
TITLE MGR [ Delete TITLE [J Change [T Addition
NAME BUSH, DOUGLAS C NAME
STREET ADDRESS | 4203 VINELAND ROAD, SUITE K-13 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32811 CITY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cry-§7-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
orTy-3T-2IP CiFY- |P/

11. | hereby certify that the information supplied with this filing does not qualify for the @%ermpidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accur, at my signature shall have {he’samg-egal sffect as if made under oath; that | am a managing member or manager of the
fimited liability company or the j s required by Chapter 608, Florida Statutes.

f//'w/m/ H073)- RS X203

mafTAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ~ Datel Day‘tlmﬂ Frone §

SIGNATURE

SIGNATURE AND TYPED OR PRINTED




