FILED

May 03, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY Secretary of State

1. Entity Name
MELMO, LL.C.

DOCUMENT # LO4000059494 05-03-2006 90030 018 ****50.00

Principal Place of Business Malling Address & 0" J 5 3 8 J

EUSTIS, FL 32726

$074 CLUB HILLS DRIVE PO BOX 1716
EUSTIS, FL 32726 EUSTIS, FL 32727
S g RGN T O
Fo. By 14
Suite, Apl. #, 8ic. Suite, Apt. &, etc. 02212008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
Eushs T 75-3166944 Not Appicalis
Zip | Country . ‘%Pa(:r, 3% cf‘)“"’ A 5. Centificate of Status Desired [ figgmmm
6. Name and Address of Curment Rngls‘und Agent 7. Name and Addross of New Reglstered Agent
Name
JENKINS, LEE
1074 CLUB HILLS DRIVE Street Address (P.Q. Box Number is Not Acceptabia)

City FL l Zip Code

8. Tha above named entity submits this statement for the purpose of changing iggegistered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept

SIGNATURE

the obligations of registered agent,

SigribiLes, typed of Privied e ol rogrsierod agent end ditie # appicable. {NGTE: Ragesiarsd AQent signadiure requered when reneistng) DATE
Filing Foo Is $50.00 Maks check paysble to
Due by May 1, 2006 ’ Fiorida Department of State
MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

MGR £ Detets TMLE I crenge [ Addition
NAME JENKINS, LEE RAME
STREET ADDRESS | 1074 CLUB HILLS DRIVE STREET ADDRESS
CiTy-ST-2P EUSTIS, FL 32726 CITY-ST-DP
LE 3 Delete TME O Change {7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
THLE 7 pelete HIEE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21F CITY-ST-2P
TLE 3 Deieta TLE CiChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS.
oTY-ST2P oTY-51-7P

£ etete TTLE [Jchange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-ap CITY-ST-21P - et PR
TME A O Delete me .. [ crange [ Addition
NAME NAME N .
STREET ADDRESS STREET ADDRESS
CITY-57-71P CHTY-ST- 2%

11. | hereby certify that the inlormation supplied with this filing coes not quality for the exemptions contained in Chapter 119, FRonda Statutes. | iurther certity that the information

indicated on this repon is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this repor as required by Chapter 808, Florida Statutes,

2 ' - .
smnmuﬂgugu;“;/A( Rdﬂm)@m Lee R Teqlins LH::’,:JO(D B4 Y95-F1 17

WWWWW“WWMMWWMAM Daytame Phone #




