2004 LIMITED LIABILI.TY COMPANY FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # L04000000648 ecretary of State
MELTON CONSTRUCTION, LLC 04-22-2004 BO36T 049 777750.00
1
Principal Place of Business . Mailing Adciress
67 LEMON STREET 67 LEMON STREET
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEl Number Applied For
‘75"' 3id3 210 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired d ?5'00 ﬁfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
¢ S s F e e e B —_—— : Name . R L I - SN .- - g R - - -
gA7EII:EhOA'é’NCS-?F?ELé-Er Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084 '
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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

52 AT

8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

" rE MGRM O oelete e (] Change  [J Addiion
NAME MELTON, CHARLIE NAME

.1, STREET ADIRESS (87 LEMON STREET . STREET ADDRESS

“bm-s-ze | ST. AUGUSTINE FL 32084 CTy-7-2IP
TME [ Delete TISLE Cl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T~ — e o-~Clpelte .. TmE I . . .. [ Chage [ Addition
NAME NAME ' o

T SYREET ADDRESS | T T T T T T T T =TT * N STREET ADDRESS” TR EEIm T O R e e mr o

cry-S1-2P CITY-ST- 2P
TTE 1 Delete TIMLE ) Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CORY-ST-2IP
TITLE O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-2P
TME O peee T [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP § cv-srze

11. | hareby certify that the information suppiied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or frustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: (Chonts. 7in Ao & - 20-0¢ 204~ Q06 - 777

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae . Daytme Phone &




