2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am

DOCUMENT # L04000076103 Secretary of State
1. Entity Name 03-21- Kok K ]
MELLOW PROPERTIES, LLC 2005 90796 047 THE0.00
Principal Place of Business Mailing Address
509 4TH AVE. S. PO BOX 49118 ?"3 gas
JACKSONVILLE BEAEH, FL 32250 IACKSONVILLE BEACH, FL 32240 ?_.““
R S I A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142005 Chg-LLC CR2E0B3 (10/03)
City & State City & State . FE! Number Applied For
‘{l O/pb 802() Not Applicable
Zip . Couniry Zip _ Country 5. Cenificate of Status Dl-:esired O gese'ggn':g‘:,m"alr
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent

Name

MCGOVERN, PAUL A

509 4TH AVE. S. Street Address {P.0O, Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obiigalionsr of registered agent.

* . P LI .o . Y

SIGNATURE - -
e e mam Sigmmru hfpoduplmludnurmmlwmmm Uﬂellwwb‘e . .INOTE; Rogisiron Ager signains reuarsa when resstatngl_ - © _ "7 T/DATE T T
S l-'llln Feels sso.‘oo i Make check payable to
e Due by May 1, 2005 ﬂ T Florida Department of State
o . K3 1, -n . ' . - Lok
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR S O oetete FITLE [ Change [ Addition
RAME MCGOVERN PAUL A NAME
STREET ADDRESS | 509 4TH AVE. 8. Ry STREET ADDRESS
CITY-S7-2P JACKSONVILLE BEACH, FL 32250 CITY-ST-2P
ITLE o . [ Delete TIMLE [Jchange [ Addition
NAME ‘ ' NAME
STREET ADDRESS . ‘ “'.‘ STREET ADDRESS
cv-stap |t CITY-§T- 2P
TITLE [ petete TITLE [ change [ Agdition
NAME NAME - - . .
STREET ADDRESS ‘ STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 belete TINLE [ Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete i3 O change [ Addition
NAME NAME
STREET ADDRESS | . e STREET ADDRESS
Gny-51-2P - ' - Y owv-stoe 7 ’ ’ : - T
TME ¢ [ Delete TMLE
NAME i b Z‘;-"_‘ REREOE , NAME
sreETADpRESS | T BTE R LT STREET ADDRESS
OMY-ST-BP_ [ e _ CIFY-ST-2P e L L

11.-.| hereby certify thaf the information supplied with this fi hng does not quallfy tor the exemption stated i in'Section-119. O7(3)(i), Florida Statutes. | further certlty that the information
indicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the rageiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Moo Mellow ﬂaﬂw‘[“v/(@ 3/4/95 6’)45%

TURE AND TYPED OR PRINTED wmf oF OR AUTHORIZED REPRESENTATIVE Daylime Phone #

SIGNATURE

764,



