FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

 DOCUMENT # L05000033450

1. Entity Name
MELINDA REHBERG LLC

L .ir!\[.'.}, ST
LAHASSEE r

Principal Place of Business

3406 FROCK DR.
TALLAHASSEE, FL 32311

Mailing Address

3406 PROCK DR.
FALLAHASSEE, FL 32311

K

2. Principal Place.of Business

3UDL Frock

ANE

3. Mailing Address

2ol Procle Pr

(A

“Suite, Apl. #, etc.

Suite, Apl. 4, slc,

IATE

-FLORIDA

NN

09012006 Chg-LLC CR2E083 (11/05)
— City &State City & Stale 4, FEI Number Applied For
e falacs<T Taifa,ﬂ*afff{ SET M LAV Not Appiicabie
%p ,2 -3 l \ Country le:_; 2"'3 \\ Co\un)try S ‘ﬁ\- 5. Cenrtilicate of Status Desired O gg'ggﬁ?e‘g‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REHBERG, MELINDA K
3406 PROCK DR. Street Address {P.O. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32311
City FL | Zip Cods

8. The above named entity submits this staternent for the

the obligations of regigtered agent.

nature, yped of printed name of registersd agent and iide if applicable.

0se of changing its registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

s P-/-06

pﬁ‘m: Regisierec Agent signature requived when Teinsialing)

SIGNATURE
Sig

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 Delete TILE [ Change [ Addition
NAME ?fo*éfsgc-rg';”m K NAME TN PO 7P o erms R
STREET ADDRESS STREET ADDAESS - S T N e M e
. P R T NER-~NT? w00 NN
emv-st-zp | TALLAHASSEE, FL 32311 CITY-S1-20 R S L~ S
TITLE O Delete TITLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE T Delete TITLE [ change [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O3 petete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-1IP CIy-87-2P
TE O delete LE [ Change  J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
“*CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature sha% have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: LD Do Lol e~ [ ol Ao 9—)~-0&

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ATHORIZED REPRESENTATVE Date

Daytime Phone #




