2005 LINMTTED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO3000054812

FILED
Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name
MELBOURNE APARTMENT ASSOCIATES , LLC.

Maiing Address

753 E. GLENN AVENUE
AUBURN, FL 36831

Principal Place of Business .

753 E. GLENN AVENUE
AUBURN, FL 36831

T

03252005 No Chg-LLG CR2E083 (10/03)
DO NOT WR ITE I N THIS S PAC E 4. FEI Number Applied For
58-2681056 Mot Applicable
5. Certificate of Starus Desired [ 99+00 Additionas

Fee Required

i3 —-::rmnﬂﬁ =
6. Name an;l Address of Cyrrent Reglstered Agen - L L.

BUILDER, J. LINDSAY JR.ESQ
369 N. NEW YORK AVE., 3RD FLOCR
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing Iits registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agsnt.

SIGNATURE

Bignaturs, Teod o pived ramo of registered agarn and Ye i apphcable, INDTE Regisierec Agant sigrature ragulred when ralsstatirg) DATE

Filin
Due

Fee is $50.00
y May 1, 2005

5,  MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME SHANNON, MICHAEL vV
STREET ADDRESS | 753 E. GLENN AVENUE
CITY-8T-2P AUBURN, FIL 35831

LDDDOR2BER

MGR T D404/ TE-E0041-024 5U, 00

BUSH, DOUGLAS C
4203 VINELAND ROAD, SUITE K-13
ORLANDO, FL 32811

TITLE

NAME

STAEET ADDRESS
CiTy-51-ZP

TmE

NAME

STREET ADDRESS
Crry.sT.2ip

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITy-sv-2Ip

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-ZIP .

11. | hereby certity that the tnfur ation supplisd with this filing goes not qualify for the exemption stated in Secncm 119 O7(3)1). Florlda Statules 1 further cerify that the !nformahon
inclicated on this repert is irfle and accurate and that my sfinature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
lirmited liability company red o execute this report as requived by Chapter 508, Florida Statutes

4[g2l-0928

Daytime Phions ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRJ'NTED NAI.IE DOF SIGNING MANAGING MEMBER, OR AUTHDHIZF_D REPRESENTATIVE

3[1?[ 05




