FILED
2005 LIMITED LIABILITY COMPANY Jul 18. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000083340 Secretary of State
1, Enlity Narne 10 ¢ 3k ok ok
MELLON PROPERTIES, L.L.C. 07-18-2005 90108 010 55.00
Principal Place of Business -Maiting Address
953 DOGWOOB DRIVE 953 DOGWOOD DRIVE 2008438
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 : 7
e A
Suite, Apl. #, elc. Suite, Apl. #, elc. 07132005 Chg-LLC CR2E083 (10/03)
City & Siate City & State Numper Applied For
% ‘5/1 b 3 6 2 Not Applicable
Zp Cauntry ap Counlry 5. Certificate of Status Desirec O geselg?q ’J.::i:diﬁonal
§. Name and Address of Current Registered-Agent - 7. Name and Address of New Registered Agent
- — —_- - —_—— - Name  — - - - B - -1
. BANISTER, JOHN R
1565 PALM BEACH LAKES BLVD., STE. 1000-A Street Address (P.Q. Box Number is Not Acceptable)

" WEST PALM BEACH, FL 33401

City FL | Zip Cade

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

SIGNATURE
Sonatiae, typed of prmed narme of regstered BoeN and tile § appicable. (NOTE: T Agent rocured } DATE
Filing Fee is $50.00 ;- Make check payshle i
Due by September 7, 2005 Florids Departmant of State
9. MANAGING MEMBERS/MANAGERS [ 10. ADDIMIONS/CHANGES
AME MGRM : Dome - f-mme [J Crange [ Adeition
HAME MELLON, RICHARD E HAME
[ STREETADORESS | 953 DOGWOOD DRIVE " STREET ADDRESS
orY-sT-ZF [ DELRAY BEACH, FL 33483 " CTTV=ST-3P
TME i O vetee | BT O Cange ] Addition
NARE ™ RAME
STREET ADDRESS - STREET ADORESS
CY-53-1P CY-S1-2P
TILE 3 vetore - RE [J Change [ Acdition
NAME - - HAME
STREET ADDRESS | _ STREET ADDRESS
eny-st-zr | CHTY-51-2P
TILE O Datete il O Crange £ Adettion
NAME | RAME
STREET ADDRESS  STREET ADORESS
CIrY-57-2P CY-§7-7P
TILE ] O petete | TTLE - [ Change ] Addition
NAME HAME
STREET ADDAESS | STREET ADORESS
CITY-ST-27 - CITT-51-2P
TE - - O pesate - | TILE : - - [ change - [] Addition
STREET ADDRESS | : - SRECFADDRESS | ) L
CIY-57-BP | orv-si-op |

t1, bhereby certify that the information supptied with this-liing-does not quatify for the-exemption-stated in Section 118.07(3Xi), Florida Statutes. | furthers certify that the information
indicated on this report is true and accygate and that my signature shall have the same legal effect as if made under oath; that { am a managing member of manager of the
fimited liability company or the i wered {0 execy is report as required by Chapter 608, Florice Statut

SIGNATURE: (- 7/ ﬁ§

SIGNATURE ANQYPED OR PRENTED NAME OF &1 %, OR AUTHORIZED REPRESENTAT Y Daytrme Phone &




