2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # L05000018336

1. Entity Name

MELLONVILLE JOINT VENTURE LLC

04-30-2007 90058 046 ****50.00

Mailing Address

635 HYER AVENUE
ORLANDO, FL 32803

Principal Place of Businass

635 HYER AVENUE
ORLANDO, FL 32803

—wvaxwiy

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i 0 - #, etc.
Suite, Apt. #, efc. Suite, Apt. #, slc 04252007 Chg-LLC CR2E083 (1206}
City & State City & State 4. FEINumber Applied For
20-0816364 Not Applicable
“p Country 2o Country 5. Ceriificalo of Staws Desred [ 99-00 Additional
Fee Requirad
6. Name and Addregs of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name

AM&E SERVICES LLC
605 EAST ROBINSON STREET STE. 730
ORLANDGO, FL 32801

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

by Zip Cods

FL |

8. The above named entity submits this statement for the purpose of changing its regi

the obligations of raqisterad anent. - 2

SIGNATURE

sy;o/ollice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed orbonted name ¢l regstered agent and tille if apphcable.

{NOTE: ReQistered Agent signalura raquired when reinstating}

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEM2ERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGR . 3 Detete TITLE [J Change (7] Aadition
NAME DEBOARD, MATTHEW G NAME

STREET ADDRESS | 3910 FINCH ST STREET ADDRESS

CITY-ST-2IP QORLANDO, FL. 32803 CITY-ST-2IP

e MGR 3 Delete TITLE BThange [ Addition
NAME PANGLE, LAVOY K NAME

STREET ADORESS | 120 E SPRUCE ST smeersoviess |1l NLE IVANHOE BLVD r

CITY-ST-2P ORLANDO, FL 32804 CITY-ST-2IP

TITLE {1 Delate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-1P CITY-§T-2P

TITLE O Delete TILE {Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-sT-2P CITY-ST-2P

TITLE {1 Delete TILE [ Change () Addilion
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2IP CiY-31-2IP

TMLE [ pelete TMLE {1 Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§t-2P ¥-5T-2P

11. | hereby certify that the information supplied with this fiting does nol qualify togfhe
indicated on this report is lrue and accurate and 1hai my signature shall havgthe

limited liability company or the receiver or truslee7vered {0 exacute tpAs re|
SIGNATURE: W VY %

emptions contained in Chapter 119, Florida Statutes. [ further certify that tha infarmation
me legal effect as if made under oath; that | am a managing member or manager of the
rt as required by Chapter 608, Flonda Statutes.

Y2407 41838 - 6699

SIGNATURE AND TYPED OR PR!N?D HNAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

[



