2006 LIMITED LIABILITY COMPANY May 04{1%0%]6) 8:00 am

ANNUAL REPORT

i

DOCUMENT # L05000018336 Secretary of State
1. Ently Narne -04- 90025 003 ****50.00
MELLONVILLE JOINT VENTURE LLC 05-04-2006
Principal Place of Business Mailing Address
635 HYER AVENUE 635 HYER AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
S T S e T
Suite, Apt. #, etc. Suite, Apt. #. elc. 01312008 Chg-LLc CRZE0R3 (1 1105)
City & Stat City & State 4. FEI Number Applied For
T A0-0% Lb36y Not Applicable
4 - . County & Cauntry 5. Certificalé of Slatus Desied [ gi-ggﬁ:;“""ﬁ"
6. Name ahd Address of Current Regisiared Agent T. Name and Address of New Reglstored Agent
Name
AMS&E SERVICES LLC -
605 EAST ROBINSON STREET STE. 730 Street Address (P.0. Box Number is Not Accepiable)
ORLANDO, FL 32801 :
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE - v
Signattere, typed or prnted name of regustened agent and e if applicate. {NOTE: Regrstired Agent signatse raquired when renetiting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES
TILE MR, 2 oeete TME [] Change (] Addition
NAME MATTREW & DeBoalzb AN
STREETADDRESS | 34t FIMCH ST STREET ADORESS
C-3T-2P - | SpeaANDe FL 32803 Ciry-ST-29
TE M-z, {1 Detete TLE [ Change [ Addition
NAME PAMGLE, LAVAY Kk NAME
STREETADDRESS |12 & B SPRUMLE ST STREET ADDRESS
tmy-s-IP AR Lanbes FL 3 aBOY CTY-ST-2P
TTLE [ petete TILE [ Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-S1-2P CiTY-S1-2P
TmE 1 Derete e O cCrange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST- 2P CITY-ST-2P
TITLE [J Detete THLE [ change [ Addition
MNAME NAME
STREET ADDRESS STAEET ADDRESS
SIrY-S1-29 CITY-SI-2P
TILE [T petete TE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s3-21p CY-ST-2IP

M.t hgreby cerify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated or this report is true and accurale and that my signature shall have the same legal effecl es if made under oathy; thal | am a managing member or manager of the

timited liability company or the receiver %@ empowered to execute this report as required by Chaptar 608, Fiorida Statutes.
SIGNATUREM ML—- PATTHGW L DEBonrs % & [Oé
SIGNA Dawo

TURE'AND TYPED OR PRONTID NAME OF [ WANAGER, Off AUTHORIZFD REPRESENTATIVE

Dayhme Phone #




