FILED
2005 LIMITED LIABILITY BOMPANY s May 31, 200S 8:00

am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # L04000036807 05-02-2005 90107 002 ****50.00

1. Entity Name
MELMAR, LLC

Principal Placa ol Busingss Mailing Address 3 (]' [} u 8 2 5 3

725 BOUGHTON HILL ROAD 725 BOUGHTON HILL ROAD
HONEOYE FALLS, NY 14472 HONEOYE FALLS, NY 14472
o S AR A AR
Suite, Agt. #, elc. Suite, Apt. 8. etc. 04222005  Chg-LLC CR2E083 (10/03)
City & State City & Staw 4. FEI Number Applied For
010 I {Li 76 69 8 Not Applicable
i _ Country Ze County 5. Corttcate of Stas Desies. (] 39+ g?qﬁ“""ﬂ
8. I'ilmo and Address of Current Registered Agom 7. Name and Address of New Reglsterad Agent
Name
MCAVOQY, BRIAN V ESQ .
5551 RIDGEWOOD DR. STE. 405 Straet Addross (P.0. Box Number is Nt Acceplable)
NAPLES, FL. 34108
City FL l Zip Code

8. The abova named entity submits this statement for the purposa of changing 11s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations ol raglstered agent.

SIGNATURE
Sigr

“SLUFa. IYPad O OriMed Nam Of fegiatacad aguet and Lt ¥ applicabi (NOTE: Raphiersd Agent sigransrs requined when rminsiting} DATE
Filing Fee |5 $50.00 Make check payable lo
ue by May 1, 2008 Florida Depariment of Stats

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

e MGRM O pelete TTLE O change [ Adowion
NAME ROSS, MELE NAME

STREET ADDRESS | 725 BOUGHTON HILL ROAL STREET ADORESS

Cmy-sT-21 HONEOYE FALLS, NY 14472 Ciy-sT-7P

T3 O pejets NE O Change £ Aduition
RAE NAME

STREET ADORESS STREET ADORESS

cY-sT-2P cny-st-ze

TILE [ Detats TILE Cchange ] Agdition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P GIY-ST- 2P
mne 7 o e £ Crange- £ Adition
RAMWE RAME

STREET ADDRESS STREET ADDRESS

Y -ST-ZP crY.-sT-7P

TME [ Detets e O change [ Addiion
NAME NAE .

STREES ADCRESS STREET ADORESS

CiTY-ST-2P Gy ST- 2P

U O selete mEe Octage [ addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P GITY-§T-2P

11. | hereby certity that ihe inforpation supplied with this tiling does not qualify for the exemption statad in Saction 119.07(3)), Florida Statutes. 1 hurther certify that the information
indicated on this repd i5.pnd accurate and that my signaturo shall have the same tegal effect as if madg under oatn; thal | am a managing member or manager of the

lienited liability con’p wli'»f racajv s:en empowsred o exacute this report as required by Chapter 808, Florida Statutes.
Nipnliss > ozlor  229:5798-p04]

SIGNATURE:

1]

@ ﬁfS OR PRINTED MAME OF SIGNING MANAGING KEMDER, MANAGER, CR AUTHORIZED REPRECENTATIVE




