2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26,2006 8:00 am

DOCUMENT #L05000031181 ecretary of State
1. Entity Name
MEL, LLC 04-26-2006 90020 028 ****50.00
Principal Place of Business Mailing Address
2146 POPE AVENUE 2146 POPE AVENUE
SOUTH DAYTONA, FL. 32119 SOUTH DAYTONA, FL 32119
V
2. Principal Place of Business 3. Mailing Address ‘1
Suite, Apt. # etc. Suite, Apt. #. elc. 04232006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Appfied For
20-259 184 & Nat Applicable
ap Country ap Couniry 5. Cerfificate of Status Desied [ gzggqr:dm
6. Nama and Address of Currant Registsred Agent 7. Namo and Address of Now Registered Agont

Name

HOOD, CHARLES D JR.

444 SEABREEZE BLVD., SUITE 900 Street Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACH, FL 32119

City FL I Zip Code

8. The abowve named enlity 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

Signature, typed or prnked name of ragestensd agent and titie f applicable. {NOTE: Rege Agent sy raqrzed when Q) DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
™E MGR ] O Detete TLE [ crange [ Addition
NAME MURPHY, LAURA E NAME
STREET ADDRESS | 2148 POPE AVENUE STREET ADORESS
oIy -ST-2P SOUTH DAYTONA, FL 32119 CITy-St-2p
TIME O Detete LE O crange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oITY-57-2P oiY-st-2p
LE [ Detete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ petee LE [J ctange [ Aadition
NAME NAME
STREET ADORIESS STREET ADDRESS
CITY-5T-2P eIrY-ST-2P
ILE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CrTY-ST-2°P
TIE [ petete e [ Ctenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certily that the information supptied with this liting does not quality for the exemptions contained in Chapter 119, Horida Statules. | further certify that the information
indicated on this repoft is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability of eceiver of rustee empowered o execute this report as required by Chapter 608, Florida Statutes.
&GNATU_%gM% f &/ 22 /28
A TYPiD 7

OR PRINTED MAME OF SIuNG GER, OR AUTHORIZED REPRESENTATIVE "7 Dme

Deytsme Phone #




