FILED

2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000065492 FRRED 03-11-2005 90054 027 ****50.00
1. Entity Name
MELALEUCA PARK, LLC
Principal Placs ol Business Mailing Address ‘ U U ‘ U U ‘ q
16375 NE 18 AVENUE 16375 NE 18 AVENUE
SUITE 304 SUITE 304
NORTH MIAMI BEACH, FL 33162 LS NORTH MIAMI BEACH, FL 33162 US
T i TR AT A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02142005 Chg-LLC CREECS3 (10/03)
City & State City & State 4, FEI Numbsr Applied For
AFIAID G- - [ noassicade|
Zip Country Zip Country $5.00 Additional
5. Certificate of Status Desirad O Feo Required na
6. Name and A of Current Regi Agent 7. Neme and Addreas of New Ragistered Agent
MARCUS, ALAN J Yt ose M SAEDNE
20803 BISCAYNE BLVD. j‘fﬂg&iﬁ[ﬁ%ﬁﬁ e ol X ey N2 —tpgoq
301 - - l
AVENTURA, FL. 33180 (33 A G’L\ M. omJamy GEACH |, F
Cﬂy FL 1 Zap Code

8. The abova namad entity submits this statement for the purpnse of chaﬂglng its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the oblngatlons of reglstered gem / [
¢ \ ‘ 02/lo% oF. -

SIGNATURE
Signature, typed of W @ered (em ju title it applicable. {NOTE: Registered Agent signature required when renstating) DATE

Filing Fee is $50.00 i1 5 Make check payabh
Due by May 1, 2005 N - Florida Department of Stal

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES

TMLE MGRM O Detate TIME O change [ Addition
HAME SAFDIE, JOSE NAME

stheet anoness | 16375 NE 18 AVENUE STREET ADOFESS L o
CITy-51-2P NORTH MIAMI BEACH, FL. 33162 CITY-ST-2P ) - -
TME ) oetete TmE oW [Jctange D& Addition
NAE NAME BouA bo:u%ALQ%

STREET ADDRESS smeeraoress | AGIFS ME AR Th AUC'

CITY-5T-2P oITY-St-2P 331462 miaw Aazacs , FC

TME O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2IP CTY-ST-2P

TME T Delete THE Wwoenm DO chenge  [RAddition
NAME NAME bavic PCH

STREET ADORESS STREET ADORESS. L) @ 1.1 Co{,t,’VI Ave F3I304 (334€z)
ciTY-S7-2P av-sT-ap - AR en } DAL e T

TLE O Delete TME [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2P oITY-S1- 2P

TINE [ belate TME [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CHTY-ST-2P

11. | hergby cenily that the information supplied with this filing does not qualify for. the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal efiect as il made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VNS A S /o 9/ oS

SIGNATURE AND TYPED P NAWE OF mmUmuo MEMBEW, MANAGER, GAl AUTHORIZED REPRESENTATIVE Date Gaytime Prone #




