2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) -~ FILED

DOCUMENT # L0400000688!1 Apr 09,2007 08:00 A
. Enlily Name S
ecretary of State

MELVIN E. ADAIR, LLC l'y
Principal Place ol Busincss Mailing Addross
5345 VACARQ AVE. 5345 VACARO AVE.
COCOA FL 32926 COCOA FL 32928
2, Principal Place of Business - No PO, Box # 3. Mailling Addross

Suile, Apl. #, olc. Suite, Apl. #, elc. 15t MOORE CR2E083 (101’06)

City & Slale City & Slalo 4, FEI| Number Applicd For

59-6518460 Not Applicablo
2p Country Zp Counlry 5. Ceriilicate of Status Destirod O 35'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ADAIR, MELVIN E
5345 VACARO AVE.

Stresl Addross (P.O. Box Numboer 18 Nel Acceptable)

COCOA FL 32926

City FL Zip Code

8. The abcve namod entty submits this statement for the purpose of changing its rogislerod office or regislered agenl, or bolh, in the Slale of Florida, | am famitiar with, and accept
the ohligations of rogisiered agent.

SIGNATURE
Sgnature, tyned or prnted narno ol registered agenl ond itk ¢ apphcable. (NOTE: Regrsiored Agent signarure requifed when remnstatng) DATE
. FILE NOW!i FEE'IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGR O pelele i [ ctange ] Addilion
NAM: ADAIR, MELVIN E NAME
ST TADDRESS | 5345 VACARO AVE. SIREFT ADDRF 83 i "j[]n[; 5 685
CIY-ST- 2P COCOA FL 32926 CHy- ST 21p 04 /15,/07-R0016-022 S0. i
i [ Detele il O change [ Addntion
NAMI NAME
STHEE] ADDRI S5 SIREET ADDRFSS
CIY-8I-ZiP Gily-S1-2p
e, ] pelate Tt [ change [ Addition
NAMF NAME.
SINIT ADDRLSS SIMETADDR S5
ClY-s[-/y -~ . - - . GHY-S1-ar - - -
i O beleie 1E (7] Change  [] Addilion
NAML NAME
SIRLTARDRI 55 SIRLET ADDRESS
Cly-s1- 2P eiv-51- 1P
il [ Delele it O change (] Adddion
NAME NAME
SINIE) ADDRESS SIALE | ADDRESS
Y- 31-71P aly-51- 210
NiE 7 pelete IR [ Change ] Addition
NAML NAME
STRIET ADDRESS STREET ADDRESS
TITY-ST-7IP CITY- 1 7IP

. | horaby certily that the inlormalion supplied with Lhis 1ling does net gualify for tho oxemplions conlained in Section 13, Florida Slatutes. | further corlily thal the informalion
indicaled on Lhis report 1s lrue and accurato and that my signaturo shall have tho samo legal eflecl as if made under oalh; that | am a managing membor of managor of lho
limfled lability company or the receiver or lrustoe empowered lo execule this report as required by Chapter 608, Florida Statutes.

.
SIGNATURE: —%ﬂl—%’ H§-7-07  [52/) 543 9528
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayllﬂ'\a Phone »




