2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000076103

1. Entity Name

FILED |
Apr 13,2007 08:00 AM
Secretary of State

MELLOW PROPERTIES, LLC

Principal Place of Businass Mailing Address

509 4TH AVE. S. PO BOX 49118
IACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32240

RO RO KM

_ 04162007 No Chg-LLC CR2EO083 (11/05)
DO NOT WRITE IN THIS SPACE  |reos —
81-0658620 Not Applicable
5. Centificate of Status Desired [ ggggqumm'

6. Name and Addross of Current Registered Agent

M AE LA | DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 HN TH’] S SP AC E

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obligations of registered agent. '

SIGNATURE.
Signature, typad of printed name of registensd agent and titke i appiicable. {NOTE: Registared Agoni aignature raquired when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
s Mco HOO00TN4085
NAME MCGOVERN, PAUL A Q00074 eEs

SEASOT-30023-003 50,0
STREETADDRESS | 500 4TH AVE. S. 04/ 23/07-RB0023-003 50,00
CITY- ST-ZP JACKSONVILLE BEACH, FL 32250

TmE

NAME

STREET ADDRESS
CiTY-ST-21P

TE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

limited liability company or the receiver of jnustee empowered to execute this report as required by Chapler 608, Florida zlta es.
4o,
SIGNATURE: %‘7 12{077

T

mmnmmmmmoruﬁmmmmmmmmmnmnm Date Doyt Phore §
T




