2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} Apr 25, 2005 8:00 am

DOCUMENT # L04000046063 ecretary of State
1. Entlty Name 04-25-2005 90100 018 ****50.00
MELITI CONTRUCTION, LLC
Principat Place of Business Mailing Address
4535 21ST LANE 4535 21ST LANE
LT
2. Principal Place of Business 3. Mailing Address
Suite, APt . eic. : Suite. Apl. #, elc. ) 15t MOORE CR2E083 (10/04
2/3¢ Al RoXBIRY RD. | 2/5¢ MRoXB/RY RP : Horos)
City & State City & State 4. FEI Numbe Applied For
A//ﬂ/v JARK AVIN FARK iYL ¢ Not Appiicabie
Country Zip Country $5.00 i
/23}?‘:25 - - 'A//QJLMDS o ZX.Z.( #/(;/JLAN[)S 5. Certificate of Status Desired D Foe Reql‘:g:(;m'nal
6. Name and Address of Current Reglstered Agent ’ ~ 77 Name and Address of New Reyistered Agent .

Name

gé-rO%Lk%P%}-g#l;lEST DRIVE Street Address (P.C. Box Number is Not Acceptable)

VERO BEACH Flm32960

.

] Jy_..,

City F L Zip Code

8. The above named entity submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signalure, lypad or printad namo ol ragistared agent and hitls #f applicable {NQTE Registared Agent signature required when reinstating) DATE
. . ) FILE NOW!!! FEE IS $50.00
. ) Make Check Payable to Florida Department of State
Lo "%é, Due By May 1, 2005
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM ' O Delste TITLE Me RM [ Change  [3¢T Acdition
NAME MELITI, SALVATORE NAME MELLTL, Wax e
STREET ACDRESS (4535 215T LANE STREETADDRESS | Slp gty £ ITR TERRACH
CITY-SI- 7P VERO BEACH FL 32966 CITY-ST-2IP VERs Boack | Ft.. 32546
TILE O Detete FITLE v [J Change  [J Aadition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-§7-21P CTY-§7-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME '
STAEET ADDRESS STRECT ADDRESS
CIIY-SI-2IP CHY-Si-2iP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIy-sT-2IP CITY-ST-7IP
L 1 Detete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2iP CITY-ST-2IP
MLE 2 petete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




