. FILED
2007 LIMITED LIABILITY COMPANY Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000058085 oo
1. Entty 01-25-2007 90087 Q30 50.00
MELTON & ASSOCIATES, CHARTERED
Principal Placa of Business Mailing Address
225 S. INGRAHAM AVENUE 225 5. INGRAHAM AVENUE '
SUITE 1 SUITE 1 .
LAKELAND, FL 33801 LAKELAND, FL 33801 : | 20 00 2 8 9 5
1
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”|Hml ||| ||I|! I |||
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1446157 Not Applicable
Zip Country Zip Counftry : i 55_00 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Na ;
WENDEL, JOHN F Thaomas L enite Migtion
% WENDEL & CHRITTON, CHARTERED Strest Address (P.O. Box Number is Not Acceptable)
225 EAST LEMON STREET, SUTE 351 -
LAKELAND, FL 33601 2S5 Troeshpe Ave Sts |
City ; | Zip Code
Lajcs | And FL | 25%n
8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent, or both, in the State of Forida. | am familiar with. and accept
the obligabons of registered agent.
SIGNATURE
Sigrature, yped of pintad nama of registared agent snd tite If apphcable {NQTE Regrstared Ageni signature requirad when rensiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TINE MGRM B [ peleta TLE [Jchange ] Additicn
RAME MELTON, THOMAS'L NAME
STREETADDRESS | 225 S, INGRAHAM AVENUE SUITE 1 STAEET ADDRESS
CITY-ST-ZIP LAKELAND, FL 33801 CITY-ST-7P
il3 [ Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-51-21P CITY-S1-2P
THE [ Delete LE OO crmng [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IF CITY-57-2P
MILE [ bewta TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LHRY-ST-2IP CITY-ST1-2P
TTE J Delete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITf-53-71P CITY-ST-21P
TILE 1 Deteta e Oictange [ Addition
NAME NAME
STREETADDRESS STREET ADORESS
CIyY-ST-ZP CITY-ST-2P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fionda Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company of the {vef ofr tnﬁtee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: N\
HIGMATURE AND TYPED OR PRINTED NAME OF SIGNNG MEMBER, OR AUTHORIZED REPRESENTATIVE Date Deytme Phons #




