FILED

Apr 08, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCU M ENT # L04000009961 04-08-2005 90275 Q45 ****55 00
1. Entity Name
MELVIN LEE SHARP, LLC
Principal Place of Businass Matling Address
1043 BAVARIAN WAY 1043 BAVARIAN WAY
APOPKA, FL 32703 APOPKA, FL 32703
2 Prindpal Place of Business 3 Ma"ing Address ‘ ’ll“l“ |“ |IHI Ill" ||m |||” llm |IH| IIHI ‘|”I 'I”I IHI‘ ”II" m ’II‘
Suite, Apt. #, elc. Suite, ApL. ¥, etc.
P 01142005 Chg-LLC CR2E083 (10/03)
City & Stala City & State " 43 FE! Number Applied For
~ 20-07127744 Not Apprczbis
Zip Country Zip Country . $5.00 Additi
i i S i B ifional
5. Certificate of Status Desired { Feo Roquied
6. 'Name and Address of Current Reglstered Agent - 7. Name and Address ot New Registered Agent
B ) Name
SHARP, MELVIN LEE
1043 BAVARIAN WAY Street Addrass (P.C. Box Number is Nct Acceptabla)
APOPKA, FL 32703
Ci@_ﬁ- FL | Zip Code
8. The above namead entity subrnits this statement for tha purpose of changing ifs registered office or ragistered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
tha obligatiens of registered agent.
SIGNATURE -
. Signaure. ryped or printed name of registered agent and uthe if applicable. (NOTE: Registerad Agen! signature requrrd whan ranstating) DATE
‘Filing Fee is $50.00 ) " Make check payable to
Due by May 1, 2005 . . , ., Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, - . . ADIjITIONS JCHANGES
TILE P O Delete TIILE O Change [ Addition
NAME SHARP, MELVIN LEE NAME
STREET ADDRESS | 1043 BAVARIAN WAY STREET ADDRESS
CiY-S1-2P APOPKA, FL 32703 CITY-ST-2IP
e ST . . P pelete THLE [JcChange [} Addilion
NAME BISKNER, ANTHONY G ' NAME
STREET ADDRESS | 43 JUSTIN DRIVE -l STREET ADDRESS
CITY-ST-2F APOPKA, FL 32712 CITY-SI-2P
iITLE 3 Delete . THLE [ Change [ Acdilion
- NANE .- . . - . NAME - - - -
STREET ADGRESS STREET ADORESS t
CITY-ST-27 CITY-$T-2P
TITLE [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21° CITY-§7-2iP
TIME O Delete LE [J Change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITy-S1-219 . CITY-57-2P
TME [ pelete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CI7Y-57-2IP
11, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member ar manager of the
limited tiability company or the receiver or trustse ampowersd lo execule this report as required by Chapter 608, Florida Statutes.
‘ hof
SIGNATURE: . SNoB RYyeZ-Yre Sz
SIGNATUR! D TYPED OR PRINTED NAME OF SIGMNING MANAGING MEMBER, MANAGER, OR AUTHO. EPRESENTATIVE Date ~7 Daytama Phona #




