2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000027187

1. Entity Name

DENTED MELON PROPERTIES, LLC

Pringipal Place of Business

1703 MAIN STREET
SARASQTA, FL 34236

Mailing Address

1703 MAIN STREET
SARASOTA, FL 34236

DUvIIIIlL

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90042 030 ***138.75
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Fee Required
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Cily & State Cily & State 4. FEI Number Applied Ft
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-MELONE, NICHOLAS
71703 MAIN ST
SARASOTA, FL 34236

Name

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

City

FL ‘ Zip Code

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

- Ihe obligations of registered agent.

SIGNATURE

Signawre, typed or prinled nama of registated agent and tiie if applicable

(NOTE: Registared Agent signature required when rennstaling)

OATE
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FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGR O pelete TITLE [1Change JAd
NAME DENTICI, MARIO NAME

STREET ADDRESS | PO BOX 3319 STREET ADDRESS

CITY-ST-ZIP SARASOTA, FL 34230 CIry-st1-21

THLE MGR 1 Delete s [ Change [ Ad
NAME MELONE, NICHOLAS NAME

STREET ADDRESS | PO BOIX 3318 STREET ADDRESS

CiTY-S7-2P SARASOTA, FL 34230 CITY-ST-2IP

TITLE ™7 Detele TITLE [dChange [ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Detete TITLE [ Change [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE O Delete TITLE [JChange [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-§T-21P

11. | hereby cenify that the information supplied wit
indicated on this report is true and accurate al
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