2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 23, 2007 8:00 am

Secretary of State
DOCUMENT #L05000021548
1. Entity Name 02-23-2007 90206 034 50.00
MELBOURNE ALTERNATIVE INVESTMENT GROUP, LLC
Principal Ptace of Business Mailing Address
636 E. MELBOURNE AVE. 636 E. MELBOURNE AVE.
MELBOURNE, FL 32801 MELBOURNE, FL 32901
B e e i

Suite, Apt. #, elc. Suite, Apt. #, stc. 01092007 Chg-LLC CR2E083 (12/06)

City & State City & Slate 4, FEI Number Applied For

20-2421189 Not Applicable
Zip Couniry Zp Country 5. Cetificate of Status Desired [ 22‘2&3?&“"""
6. Name and Address of Curment Registerad Agent 7. Name and Address of Now Registerad Agent
. Name
FRESE, GARY B
930 S. HARBOR CITY BLVD., SUITE 505 Street Address (P.Q. Box Number is Mot Acceptable}
MELBOURNE, Fi. 32901
City FL Zip Code

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

SIGNATURE

—_—r

, Typed of printed name of registered agent and itk # applicable. (NOTE: Registeract Agent Signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payab!le to
Due by May 1,,2007 Florida Department of State
9. . ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
HLE MGR T [ Delete TME [kfhange [ Addtion
NAME CALVETTI, CHRISTOPHER M NAME
. CHI e
STREET ADORESS | 2200 FRONT STREET, SUITE 301 sweeroess | & 36 £ - Melbourne By
cy-§1-7P MELBOURNE, FL 32901 CIY-ST-2P
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-$T. 2P
TILE [ Detete ({13 I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-$1-2P
TME [ Delete TMLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
Crmy-S1-2P CITY-ST-ZIP
TME ] Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gT-ap CIry-S§3-21IP
TME 1 pelete TME [JcChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y -$7- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ___ Didet flrass o007 200 308 3357

mmnmmmm%wmmmmum&mmnmmmnms Dayime Phone #




