———

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000006981 STETD, Feb 07, 2006 08:00 AM
1. Enity Name . _ . 2 Secretary of State
MELVIN E. ADAIR, LLC
Principal Place of Business Mailing Address
5345 VACARQ AVE. 5345 VACARQ AVE.
COCOA FL 32925 COCOA FL 32828
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt, #, eic, Suiie, Apl. #, etc. ist MOORE CR2E083 (10/05)
Cily & State City & State - | 4 FEINumber | {Appied For
- 59-6518460 I !NOI Apnhcat
e Country 2 Gounlry 5. Certificate of Stalus Desired O gi'ggqﬁfgfma{
6. Name and Address of Curent Registered Agent - ) 7 Name and ‘Address of New Regisrteirea Agent ‘ o

Narne

égg% A%%XCBNA%E - Sireet Address (P.0. Box Number is Not Acéepidbie)

COCOA FL 32926

WCTW*—_'_'_* o - - 77FL 1 ZipCOde

8. The above named entily submits this statement for the purpose of cnangmg its reglstered office or regisierad agent, or both, In the State of Flarida. 1 am famiiar with, and a-‘rt—;
the chigations of registered agent.

“SIGNATURE
Sugmaluze. lyped or prnted aame of regustered agent and Ule il aopicable {NOTE Hegestersd Agent wgnalue !equlred whari emb.muq) DATE
FiLE NOW*!E _FEE s $50 .00
Make Check Payahle to Florida, Department m‘ State
Due By May 1 2{366
) MANAGING MEMBERS/MANAGERS  ftw. ADDITIONS / CHANGES
e MGA 3 Deloe Jone Dohnge  [Jases
NAME ADAIR, MELVIN E NAME La0n 1
STREFTADDRESS 15345 VACARO AVE. STREET ADDAESS y _,;,%%
CIY-STZP  1COCOA FL 32826 CIvY-7-2P i 18 b ‘E ~003 5000
TiE 7 Detete e [ohange [ Adts
HAME NaNE
STREET ADDRESS STREFT ADDRESS
CITY-ST-28 CITY-ST- 2
n 3 peete e O cherge ] A
NAME NAE - .
STREET ADDRESS STREET ADDRCSS
CITY-ST-7P CITy-ST-2Ip
me 1 Detele § mns [ Change  [J A4
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TiE LI oetete e O change [ psin
HAME NAME
STREET ABDRESS STREET ATDRESS
GITY-ST-2IP CiTY - SE-2IF
TIRE {7 Detete ane [ change T psin
KANE NAME
STREET ABDRESS STRELY AODRESS .
GITY-ST-2IP City-SE-2p

i 11, | herepy certify that the informaton supplied with this filing does not qualify for the exemptions contaned in Section 119, Florida Stalutes. | futlhes certify that the information

incicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or managey of the
nmited lizbility company or the receiver or truslee empowered 1o execude this report as requred by Chapter 808, Forida Statutes

SIGNATURE: ‘7?/"/ ? ﬁéq 2 Y- o6 32/ S¥3 75z

S]ENATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHOBEED REPRESENTATIVE Dals Bgylme Phane ¥



