y FILED
2007 LIMITED LIABILITY COMPANY May 09,2007 8:00 am

_ ANNUAL REPORT Secretary of State
DOCUMENT # L05000009375 FanTzY 05-09-2007 90034 026 ****50.00

1. Entity Name
402 MELVILLE, LLC

Principal Place of Business ‘{p =, N Mailing Address ‘fp-g. ~ . Hovonret
—HOHRESPHFSTREET Lo ared Ao o PHOHHESFPEATTSTREEF- Ao e,

SUITE 200 “* SUITE 200 '80“504 25

A
04122007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR e
20-2249632 Not Applicable

5. Certificate of Status Desired O $5.00 Additianai
Fee Required

6. Name and Address of Current Registered Agent

g(%Eﬂég"?'HKEFI{WEwIA AVENUE DO NOT WRITE
TAMPA, FL 33609 IN THIS SPACE

8. The above named antity submils this stalament for the purpose of changing its registered cffice or registered agent, or boih, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signature, typee of printed name of regrstered agent ang bile It apphcable INOTE Reqgistered Agent Signalure 1£Quired when rensialng) DATE
Filing Fee is $50.00
Due iy May 1, 2007
9, MANAGING MEMBERS/MANAGERS
:;::e ILAUG: HN Yo3 N. Hewnrs AHua

STREET ADDRESS | 2464 WEST-PLAT-STREET-#e06— Jte Doo
CITY-ST-2IP TAMPA, FL 33606

TILE MGR

v GULUZIAN, ARAM Hoz N. Howm s A
STREET ADDRESS | 2HE-WEST-RLATEFREES— fe

omvsiae | TAMPA, FL 33606 J oo

TITLE
NAME

o siar DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cily-ST1-21P

TITLE

NAME

STREET ADDRESS
CITy-Si-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21

11. | hereby certify that the information gupptied with lbke-filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true ang’ acclyate ang'that mizsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redeiver &r trusjie empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘f/:m foa (£13) As8-5v 78

SIGNATURE AND TYPED OR PRINTED N‘M OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




