~ FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000078491 2 03-11-2005 90055 043 ***%50.00

1. Entity Name
MEL BEACH LLC

Principal Place of Business Mailing Address !_‘l !
522 N LAKESIDE DR ’ 522 N LAKESICE DR &a B 2 g ﬂ 5 8
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T [ra GFETO 0 AR
Suite, Apt. #, ez, Suite, Apt. #, etc. 02142005 Chg-LLC ’ CRZE0a3 (10/03)
City & State : City & State 4. FEl Numb Applied For
ZO -\ % 2 330 2 Not Applicable
Zp Country Ze Country 5. Certilicate of Status Desired [ ?ese-gg“’;:’:;“""a'
6. Name and Address of Current Reglatered Agent 7. Name and A of New Registered Agent
Name
RING, ERIK i
522 N LAKESIDE DR - Street Address {P.Q. Box Number is Not Acceptabla)

LAKE WORTH, FL 33460

City FL I 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. | am tamiliar with, and accept
the obligations of regisiered agent, .

UL B ME sy — SfzfoS

lure, typed or printed name of registered agent and title if ap%nbh, (NQTE: Regrsterad Agent signaiyre requines whan reinsating) DfTE
U ot S tl dr.i A.L . ’T &ora o
Fliing Fee is $50.00 ‘ ... Maks chech
- ~Duo by May 1,,2005 ’ i rianda
5. MANAGING MEMBERS | MANAGERS T0. ADDITIONS CHANGES _
TME MGR [ pelete TME [ change [ Additien
NAME RING, ERIK M NAME
STREET ADDRESS | 522 N LAKESIDE DR STREET ADDRESS
CITY-§T-2IP LAKE WORTH, FL 33460 CITY-ST-2P
TIMLE MGRM 3 Dpeiste TITLE O change [ Addition
NAME RING, SUSAN RAME
STREET ADORESS | 522 N LAKESIDE DR STREET ADORESS
CITY-$1-ZiP LAKE WORTH, FL 33460 CIFY-51-2P
THE MGRM O oelete TmE O Change [ Addition
NAME ALLOCCO, MARC T NAME
SFREET ADDRESS | 103 NE 12TH STREET ) STREET ADDRESS
CITY-57-2P DELRAY BEACH, FL 33444 ¢ITY-ST-2P
TmeE MGRM 3 Detete TMLE Clchange O Acdition
NAME ALLOCCO, CHERAN RAME
STREEFADORESS | 103 NE 12TH STREET STREET ADDRESS
CITY-57-2IP DELRAY BEACH, FL 33444 CITY-ST-2IP
TITLE [ pelete TMLE [ Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-5T- 7P
TMLE ' 1 Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-5T-2IP

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustes empoweread to exacuta this repor as required by Chapter 808, Flarida Statutes.

SIGNATURE: Ept  CRIK ML 5/ ZL _/05

SIGNATURE AND TYPED OR PRINTED NAME NG OR AUTHORIZED REPRESENTATIVE Dad”

Daytime Phone #

V



