2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L04000036316

1. Entity Name
MELSTREAM SYSTEMS, LLC

04-17-2006 90036 049 ****50.00

Principal Place of Business

P.0. BOX 366068
BONITA SPRINGS, FL 34136

Mailing Address
P.0. BOX 366068

BONITA SPRINGS, FL 34136

2. Principal Place of Business 3. Malling Address

RGNS TGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

04122006 Chg-LLC CR2E(83 (11/05)
City & State City & State 4. FEI Number z 2 - {7 /0é 200 Applied For
APPLIED FO Nat Applicable
f i C t .
Zp Country e ountry 5. Corliicato of Siatus Desired [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIERTS, MICHAEL
25571 FENNER CIR
BONITA SPRINGS, FL 34135

Street Address (P.C. Box Number is Not Acceptable)

Gity FL | Zip Code

8. The above named sentity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or Gricted rarme of registered agent and Litle if applicable

{NQTE: Regsterad Agent signature required when reinstanng) CATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGR 1 Delete TITLE [JChange [ Addilion
HAME SIERTS, MICHAEL NAME

STREET ADDRESS | 25571 FENNER CIR. SIREE} ADDRESS

CITY-ST-7IP BONITA SPRINGS, FL 34135 CiTY-ST-ZIP

TMeE ' [ Delete TITLE (I Crangs [ Addition
HAME : HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P . CITY-ST-2P

TILE [ Dalete TIMLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIry-s1-ap CITY-ST-2IF

TITLE O Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O peleie TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

TITLE (] Detete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP CiTY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a te and that my signature shall have tha same legal effect as if made under cath; that | am a managing member or manager oi the
limited fiability company or 1hWﬂust e empowered iexecute this report as required by Chapter 608, Florida Statutes.

'doé ;}a.

il

SIGNATURE:

SIGNATURE AND TYP@BR’PRINTED NAME OF SIGNING MANAGING MEMBER!MANAGER, OR AUTHCORIZED REPRESENTATIVE Date

0¢/12/v% 235- %7870/

Daylimg Fhong #




