2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000042180

1. Entity Name
MELQO INVESTMENTS, LLC

Apr 14, 2008 08:00 AT
Secretary of State

Mailing Address

6990 SW 73 (T
SOUTH MIAMI, FL 33143

Principal Place of Business

6990 SW 73 (T
SOUTH MIAMI, FL 33143
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A ':‘ 4, FEI Number Applied For
90-0265069 Not Applicable
$5.00 Additional

5. Certificate of Status Desired |

Fee Hequired

6 Name and Address of Gurrom Registerad Agant

FERNANDEZ, JOSE L
6990 SW 73 CT
MIAMI, FL 33143
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8. The above named entity submits this staterment for the purpose of changing its registered ofhice or registered agent. or both. in the State of Florida. | am farniliar with, and accapt

the obligations of registerad agent.

SIGNATURE

Signaturg, typed or printed name of registered agent and btie if appicabia

{NOTE Repistarea Ageni signatura required when reinstating) DATE

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

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME FERNANDEZ, JOSE L

STREE ADDRESS | 6980 SW 73 CT.

CITY-ST-2IP MIAMI, FL 33143

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE R

NAME SR

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CETY - 5T- 2P

TITLE .
NAME

STREET ADDRESS
CITY-8T-2F
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11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further cerufy that the information
indicated an this report is t!ue v accurate and 1ha1 my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ach d to execute this report as required by Chapter 608, Florida Statutes.

imited liability comparmy

SIGNATURE:

Aliolos 2 43ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data

Davtima Prone #



