' FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT

DOCUMENT # L05000009375

1. Entity Name

402 MELVILLE, LLC

Secretary of State

05-04-2006 90028 019 ****50.00

Prnncipal Place of Business

2107 WESY PLATT STREET
SUITE 200
TAMPA, fL 33606

Mailing Address

2101 WEST PLATT STREET
SUITE 200
TAMPA, FL 33606

R ATIRRIREMACEN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ite, Apt. #, etc.
L. AR Suite, Ap 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
2 0- 22 q? 6 32 Not Applicable
Zi Count 2z Count it
P uniry P ountry 5. Gertificate of Status Desired (] $5.00 Additional
_ N Fee Raquired
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name

KOEHLER, KEITH W
502 NORTH ARMENIA AVENUE
TAMPA FL. 33809

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

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

the ohligations of registered agent

SIGNATURE

Signalure, typed ar prinjed name of registered agent and title il appheable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [71 Delete TITLE Jchange [ Addition
NAME LUM, JOHN NAME

STREET ADORESS | 2101 WEST PLATT STREET #200 STREET ADDRESS ™

CITY-S1.2IP TAMPA, FL 33606 CiTY-ST-21P

TilLE MCR O pelets TITLE [ Change [ Addition
NAME GULUZIAN, ARAM NAME

STREET ADDRESS | 2101 WEST PLATT STREET STREET ADCRESS

CITY-S1- 2P TAMPA, FL 33606 CITY-51-219

TITLE O Dekete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2P

TTLE O delete TITE [JChange ] Addition
NAME NAME

STREET ABORESS STREET ADORESS

oiy-$1.2P CITY-ST-21P

TITLE O velete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciry-81-2P LITY-ST-2tP

TITLE [ Delete TITLE [ Change ] Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

11. hereby certify thal the information supphéd witk this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this reper is true and acglrate andthat my gighawre shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyér or trustedempoyrered tb execute this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: /! U | Neel

SIGNATURE AND TYPED OR PRINTED NAME OF E'IGWANAGINGWR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylume Phone #

et S



