2008 LIMITED LIABILITY COMPANY , .FILED
ANNUAL REPORT _ Apr 24,2008 08:00 AM

DOCUMENT # L05000027368 Secretary of State
1. Enity Name
-MELGEM, LLC
Principal Place of Business Mailing Address
4928 JULIANA RESERVE DRIVE 4928 JULIANA RESERVE DRIVE
AUBURNDALE, Fl. 33823 AUBURNDALE, FL 33823

= (VRO

< 04202008No Chg-LLC CRZEQ0B3 (12/07)
4, FE| Number Applied For
20-2544101 Not Applicable

5. Certificate of Status Desired

Fee Reguired

O $5.00 Acditional ‘

6. Name and Address of Curront Registerad Agent B B . Lot ‘»' . : o |

MCFARLAND, JOSEPH B 0 ; ;
7087 GRAND NATIONAL DRIVE . DO FNOT WRITE
100 ot -
ORLANDQ, FL 32819 s IN TH|S SPACE X

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

SIGNATURE
Signaturg, lyped or printsd name of regsterad agant and tlle i applcable [NOTE Rogrstored Agent SIgnature raquiree wnen renstaling) DATE
Lonnnn J20oa
FILE NOWII! FEE IS $138.75 My o g
After May 1, 2008 Fee will be $538.75 0514,/ 08-20082-003 122 70
9. MANAGING MEMBERS/MANAGERS T > i
TILE MGRM o P
NAME MCFARLAND, JOSEPH B o - . S 0
STREET ADDRESS | 4928 JULIANA RESERVE DRIVE o N S e ]
ov-sT-2f | AUBURNDALE, FL 33823 PR R L PR
e MGRM TR P D
NAME LIPPOLD, MONIKA M EE TP - T -
STREET ADORESS | 4928 JULIANA RESERVE DRIVE ' C o T
anv-si-z¢ | AUBURNDALE, FL 33823 . R I T L |
e oo -’., o R ,7
NAME .

s s P DO NOT WRlTE

TILE . g L
NAME o
STREET ADDRESS : RN
CITY-ST-71P

T oo o o

NAME o o e ’

STREET ADDRESS : .

CITy-§1-2ip 1o . S e _

11. | hereby certlt')ll that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes | further certity that the information
fl

indicatéd or this rapont is true and accurate and that my signature shall have the same legal effect as «f made under oath; that | am a managing member cr manager of the
limited liabiity company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: \4”)'1-0-&@4»& Morcsons 0N /22 /2060Y  457-316°998Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Dale Dayime Prone 4




