2007 LIMITED LIABILITY COMPANY

ANN EPORT (AR) FILED

DOCUMENT # L04000009961 ]
DOC! Jul 05, 2007 08:00 AM
Pl Secretary of State
MELVIN LEE SHARP, LLC ry
Principal Place of Busincss Mailing Address
129 PROSPER DR 129 PROSPER DR
T o H“”l“ |” ||m m’l “mllm ||m ||m II"I ‘l“l mll |“ll ”"l‘ m ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc Suite, Apl. #, otc. 1st MOORE CR2E083 (10/06)
Cily & Slale Cll-y & Stale 4, FEI Number Applied For
20-0712744 Not Applicablo
Zip Country Zip Country 5. Corlilicato of Stalus Desired 5 gi.gg}:«i?;éhonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

?;g‘ggbggé\élgé'EE Sireel Address (P.O. Box Number 15 Nel Acceptable) o

APOPKA FL 32703

City FL I Zip Code

8. The above named enlily submuls this stalement for the purpose of changing its registered office or registored ageont, or both, in the Slale of Florida. | am familiar with. and accept
lhe obhigations ol regislered agent.

SIGNATURE
Sagnanre, yped O puiled narme of reg siered agem and btie {apploable. (NOTE. Hogsicred Agent signature requigd when rainslaing) DATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
o ~ Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
! P 3 peloie i O change {71 Adduion
NAMI SHARP, MELIVIN L NAME
SIRLTADDGESS | 129 PROSPER DR SINE T ADDR S8 HO0T0TE707E
clry- s e APOPKA FL 32703 GV S1- A A7 IAC o e TE
i 1 elete it ST O EE M etenge [ Addition
NAMI NAMI
STREL T ADDRESS SIRLED ADDM 55
CIY-51-/1P CHy-81-411
mt O pelele it ) ctiange ] Addution
NAMI NAMI
SIREET ADDRLSS STIETADDI §5%
GITY-55- 7 - [HI TR i -
umi 1 Delote ni [ charge [ Addinen
NAME NAMI .
SIREE | ADDRESS STREL TADDR 58
Ciry-s1-ap Chy-si-2IP
T J Delete T O change [ Adition
NAME NAME
SIRLE | ADDIN 58 ST TADDIS S8
GITY-8T-71P CIY-51- 4P
1 O pesere nne [ change [ Addilion
NAMI NAMLE
SIRTET ADDRESS SIREET ADDRESS
CHY-S1- 1P CITY-31-£1

11. | hareby cortify that tho infermalion supplied with this filing doos not qualfy for he exemptions conltainad in Sechon 119, Florida Statutes. | further cerlify that the information
indicated on this report 1s rue and accurate and thal my signature shall havo tho same legal effact as if mado under oath: that | am a managing member or manager of tho
limitod liabilily company or the recaiver or ruslec empowored 10 executa this report as required by Chapter 608. Fiorida Statules.

SIGNATURE: 2l S0 S o 42307 Yox3io-Y 5D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING “El‘i‘l’!EFL mw\ﬁ. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




