- FILED
2005 LIMITED LIABILITY COMPANY . 23,2005 8:00 am

ANNUAL REPORT (AR 51

DOCUMENT # L04000006981 - Secretary of State
1. Entity Name 05-02-2005 90093 030 ****50.00
MELVIN E. ADAIR, LLC
Principal Place of Business Mailing Adcdrass
5345 VACARO AVE. 5345 VACARO AVE. .
SgCOA FL 32926 S(SDCOA FL 32926 3““07 dUb
; g ;_
e R RGBSR A
Suite, Apt. #, etz Suits, Apt. 4. elc. 15t MOORE CR2EGB3 {10/04)
City & State City & State 4. FEI or Appliad For
.2 7 -G 5/8 S4ED Not Applicable
an Country Zp Country 5. Certificato of Statvs Desied [ ?:g?q:‘:;m"a‘
6. Nams and Address of Current Regictered Agent 7. Nams and Address of New Registerad Agent
- Name - o
23‘04%'% AMCEALF}gNAEVE. e Slreet Addrass (P.O. Box Number is Not Acceptable)
COCOA FL 32926 LR
: L S FL [0

8. The above named entity submits this statement for the purpose of changing its ragistered office of registered agent, o bot, in the Slate of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
SOnELe, lDAd OF M9 80 NI of regKiis ] Dganl end bile 1 (NOIE Rageersd AQani $OMMus HQuUred when rersheng } DATE
; ‘FILE NOW!!! FEE IS $50.00
' Make Check Payabls to Florida Dopartment of State
. , Bue By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, -~ ADDITIONS /CHANGES
TLE MGR [ Deleta WLE [ Change T Addition
RAME ADAIR, MELVIN E - NAME
SIREET ADDRESS | 5345 VACARO AVE. B STREET ADDRESS
ar-s1-20 ICOCOA FL 32026 GTY-5i1-7p
e 3 Detens e O crangs [0 Adation
NAME . NAME
SEREEY ADORESS STREEY ADDRESS
Ciry-sr-zip CIsY-S1- 2P
HILE O Deleie 13 [0 Change [ Additon
WME . HAME
STREET ADDRESS SIREET ADORESS
CiY-S1- 2P CITY-S1-2P
TILE - 3 Datete nng ) [ changs [ Acdion
NAME NAME
STREE] ADORESS STREET ADORESS
CIiY-S1-2F AN,
TN . J Detee TLE O changs ] Addition
NAME NAME
STREET ADORESS SIPLET ADDAESS
y-51-2p CiY-51-2P
TLE O teter WHE Ocrange  [J Asdition
HAME MNAME
SIREEI ADDRLSS SIRLET ADORESS
ary-§i-p . CIiY-SE- 2P

1. | horeby carli&:_!hal the information supplied with this tiling does net quality for the exemption stated in Saction 119.07(3Y), Fiorida Stawtas. | furiher cartify that the information
indicalad on this report is frue and accurate and that my signature shall have the same legal eflect as il made unoer cath; that | am a managing member of manager of the
limitad llabll}ty company or the receiver or Yustoe empowared lo execula this repont as required by Chaptar 608, Flosida Statutas.

SIGNATURE: gl 2 i) A 2e o5 [22) 595 5578

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, Of AUTHORIZED REFRESENTATIVE Owyirne Phone ¢




