2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 12. 2008 8:00 am

DOCUMENT # L04000023026
it Secretary of State
DAVID MELANSON, LLC 02-12-2008 90064 028 ***138.75
Principai Flace of Businass Mailing Address
11452 KO DRIVE 5337 N. SOCRUM LCCP RD.
LAKELAND FL 33809 BOX 301
us LAKELAND FL 33809 .
us
2. Principat Place of Business - No PO, Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. 15t MOORE 17}42E083 {(10/07)
20 - 0‘31
City & State City & State 4. FEI Numper Applied For
’ -0t6186427 Not Applicat:le
Zip Courtry B Country o - $5.00 Addiional
5. Certificate of Status Desired (] Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELANSON, DAVID W e . - ns
11452 KO DRIVE Street Address (P.0O. Box Nurmnber is Not Acceptable)
LAKELAND FI. 33809
s} City FL Zip Code

8. The above nﬁmed entily submiits thig statemant for the purpose of changing its registered office or registered agent. or both, in the St?te of Florida. | am familiar with, and aceept
hs obugauors D‘f registered agent.

SiGNATLiHE“' -
-i ﬂqah;m, typed or rnted name of registerad agent sid GATE
e I MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L - |MGRM [CJ Deiete THTiE [ Change (] Adgilion
NAME MELANSON, DAVID W NAME :
STREET ADDRESS (45562 KO DRIVE STREET AGTRFSS
CIry-81-2IP LAKELAND FL 33809 CITY-57-ZP
HTLE [ Delete TiiE [3 Changz ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-37-2P
TLE ) Dalete TiTiE [l Change [ Addition
nar L - B — BAME _ — . —— . —_
STREET ADDRESS STHEET ALDRESS
CITY-ST-2IP i CITY-53-2iP
T [J oetete THLE [ change [ Addition
HAME NAME
SIAFET ADDRESS SIPEET ADDRESS
CIry-51-21P CIFY-§i- 2P
THILE [ Delete TLE [ Change [T} Addition
HAM NAME
STALET ADDHESS STREET ALDRFSS
CITY-3T-2P CITY-57-21P
THTLE [ Delate TITE [JChange [ Additian
HAME NAME
SISEET ADDRESS STREET ABORESS
CITY-ST-2P CIY-57-2ip

11. 1 hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Swatutes. | turther certify that the information
indicatect on this report is true and acourate and that my signalure shall have the sams lagal effecl as if made under oath; that | am a managing mernber ar manager of e
kmited liability company @nthe receiver or rustes ampowared 10 execuie this renort ag required by Chanter 808, Florida Slatutes.

SIGNATURE:, b’%b/qo««-—\ 2/ /o8

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytire Phone & ’

N




