2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 05,2007 08:00 AN

DOCUMENT # L04000093132

ppvirei Secretary of State

MELBOURNE MELON GROUP, LLC

Principat Place of Business o Matfing Address T N o - —

4670 LIBSCOMR STREEY NE 4570 LIPSCOMB STREET NE B

SUFE 7 SUITE7 -

PALM BAY, FL 32905 o PAIM BAY, FL 32505 _ _

— | —==—={ ({0 G T
01342007 No Chg-LLC CRIEDR3 (11/05)
76-@7?§§§1 Not Applicable

5. Certificate of Status Desired _ [] gge ggmﬁg‘éhm

&. Namc and Address of Guirent Rogisterad Agent

4670 LIPSCOMB STREET NE | DO NOT WRITE
PALM BAY, FL 32005 IN THIS SPACE

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

the obligations of registered agent.
SIGNATURE %gi: %%}M Z—/Z /"'7

amuw@dmm#ﬂwmmﬁm& memwmmnm BATE
is sso,su a i :%%L?mgﬁggg jﬁﬁ"’ i ?3

Filing Fee - .

Duec by May 1, 2007 : g
9. MANAGING MEMBERS/MANAGERS -
TRLE MGR - ’ ’ -
NAME WARD, MICHAEL J
STREET ADBHESS | 4670 LIPSCOMB STREET NE STET
CHY-ST-39 PALM BAY, FL 32805
wmEe oy T
NAME
SYREET ABDRESS
CiY-ST-7P
e N T .= Tt S L. TiZ. T
NAKE

e DO NOT WRITE

- S | INTHIS sPACE

AR
STREET AODRESS
CiY.5T-IF

M
STREE ADDFESS
CovY-ST-7P

TriLe

RAKE

STREET AUDRESS
CiTy-S1-28

11. | hereby cettify that the information supplied with this filing doas not quallfy o the sxamplions comtained in Chapter 119, Florida Statufes | further certify that the information
indicated on this repost is true and accurate and that my signatre shail have the same | effect as § made under ocalhy; that | am a managing mamber of manager of the
{imited liabilly company of the receiver of Ytustes empowered 1o execite 1his report as required by Chapter 608, Plorida éa:utes

sionature: _ 20l /] L/-—/ 2/2/0% 320 679-9902

BIGHATURE AND monmmwﬁuammmmmamm / Fd e ammumf

/ — = - -



