—2006LIMITED-LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOCUMENT ¥ L04000074972

1. Entity Name

BRAD MELLOR, LLC.

Principal Place of Business

1734 SW DIANA TERR
STUART FL 34997

Mailing Address

1734 SW DIANA TERR
STUART FL 34997

FILED
Feb 17, 2006 8:00 am
Secretary of State

02-17-2006 90020 034 ****50.00

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appiicatls
n - : ™
e Counry ap Country 5. Certiticate of Status Desied  [] feiggq Additional
6. Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

MELLOR,"BRAD
1734 SW DIANA TER

Street Address (P.O. Box Number i3 Not Acceptablg)

STUART EL 34997

&L ’ City

FL ] Zip Code

8. The above namétentity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent. . __ - —_— -

SIGNATURE
. Sinnalure, yped of prnted nama ol regrtered agent und tita ¢ apphcabie, (NOTE: Regisiared Agent sipnature required when renstating} DATE

i P55

i A

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
MiE MGR [ Detete TILE " [change [ Addilion
NAME MELLOR, BRAD NAME
STREET ADORESS | 1734 SW DIANA TER STREET ADDRESS
Crry-St-2i STUART FL 34997 Ciry-S1-2IP
TINE ; [ petete TITLE [J Change (3 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP ,
e [ Delete TLE [l Change [ Additian
NAME NAME - _ e - - =
SIREET ADDRESS | = T T T T LT T "R “steer anoacss
CITY-5T-2iP CITY-ST-21P
TITLE [ Detete TITLE [ change [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CIY-$1-2p
nne O velete TTE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-St-21p
TTLE 3 pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2IP

11. § hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: f2-zceac. )?ueda-z, BRBD MELLw [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

7/2/@4

Do

T72 240 5624

Daytme Phone #




