2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT % ng'o'(:g’o‘;;’;f o Aug 28,2006 03:00 AT
1. Entiy Name ik Secretary of State
MELBOURNE. MELON GROUP, LLC
Principal Place of Business Mailing Address
4670 LIPSCOMB STREET NF 4670 LIPSCOMB STREET NE
ls’g:}% EAY, FL 32905 Fs’lﬁ [}AY. FL 32905
A0
07172008 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE R Fopied T
76-0775591 Not Applicable
1 5. Cenificate of Status Desired [ gg-ggmﬁr‘:’éﬁm'

6. Nama and Address of Curront Registered Agent

%%Ei%gga%;mem NE DO NOT WRITE : ‘
PALM BAY, FL 32805 IN THIS SPACE

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

SIGNATURE 144 /] Z,/.;.rJ /r?*cs. %/Z{(/ﬁfm

ntypodorpnnmdmmofrwmodluwmdweifwmbh {NOTE: Ragitiored Agent $igrahmg raquirad when reinstating)

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WARD, MICHAEL J

STREET ADDRESS | 4670 LIPSCOMB STREET NE STE.7
CITY-ST-21P PALM BAY, FL 32905

T _ UnopAos?
NAME 08/ 29, T5-200

STREET ADDRESS
CITY-S1-2P

4

M
o04-003 50,

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LCITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIry-S1.2IP

TmLE
RAME
STREET ADORESS I

CAY-ST-2P

41. | heraby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chaplar 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same | effect as if made under oalh that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N LJ 1 /ot 321-£7Y-9902

BT E OF SiChiiniG: Mkl O AR EEPREIRER KRR Dorglros Fhone &




