2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22, 2005 8:00 am

DOCUMENT # L.04000002572
1. Enmy.Name ” ecretary Of State
MELANC COMMERCE LTD. CO.
Principal Place of Business Mailing Address
360 SOUTH SHORE DRIVE 360 SOUTH SHORE DRIVE 1 —cp
SARASOTA, FL 34234 SARASOTA, FL 34234 <, [ S /:1
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1320 N . Mokt st 1230 N hacket .

e s0% M e SO 03312005  Chg-LLC GR2E083 (10/03)

City & State Clty & State 4. FEI Number Applied For

\»0\ Y L?(lﬂm vDﬁ i D,\\'{H «q‘mn .‘DE Not Applicable
\D\w\ Country Zip lq go\ Countey 5. Centificate of Status Desired ] ?i'ggqﬁ:’:;““’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

FLETCHER, W. RICK Elocida, Fling 4 Sacdh Sorves I .
360 SCUTH SHORE DRIVE Streel Address (P.O. Box Netber js N&cceptame)
SARASOTA, FL 34234 1333 N. Dowal

S Taahasseo FL | 3%

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 femiliar with, and accept
ter)

the obligations ager
//g ¢-22-0"

SIGNATURE
Stgnature, typed er printed narfla of regisigfod agent and titla il {NOTE: Registerad Agent signatura required whan isinstaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM 3 Detete TITLE [OJChange [ Addition
NAME KOTLER, LLANIT MRS. NAME
STREET ADDRESS | 360 SOUTH SHORE DRIVE STREET ADORESS
CITY-5T-2IP SARASOTA, FL 34234 CITY-ST-2P
TnLe O Delete TITLE [Ochange 3 Additicn
HANE RAME R
STREET ADDRESS STREET ADDRESS 2OD0Sibbha r
CITY-ST- 2P CITY- ST 2P 4,22/ 05—-01052--023 M* i BSD o)
TITLE O pelete TiTLE : [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZP
TiLe [ elete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-5T1- 27
TITLE [ Delete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-Z7 CITY-51-21P
TITLE 3 Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiystee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE-WL i

SIGNATURE .D(N}) TYPED CR PFIINTERNAM OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¢




