o FILED

2006 LIMITED LIABILITY COMPANY  May 09, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L0O5000055888 05-09-2006 90007 014 ****50.00

1. Entity Name

509 MELVILLE, LLC

»

Principal Place of Businass Mailing Address 20 04 5 1 83
2107 WEST PLATT STREET, SUITE 200 2101 WEST PLATT STREET, SUITE 200 .
TAMPA, FL 33606 US TAMPA, FL 33606 LS
Suite, Apt. #, 8tc. Suita, Apt. #, &ic.
P P 010520086 Chg-LLC CR2E083 (11/05)
Ciy & Statg City & Statle 4. FEI Numbar Applied For
20~ ? 6 6 9 ?? Not Applicable
Z Count Zi Count iti *
® e P ahd 5. Certificate of Statws Desied ~ [] $9-00 Addiional
Fee Required
6. Namo and Address of Currant Ragistered Agent . 7. Name and Address of New Registered Agent
Name
RAINS, JOHN H HI
501 EAST KENNEDY BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 750
TAMPA, FL 33602
City FL l Zip Code
8. The ahove named entity submits this statament for the purpose of changing its registarad office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept
the chligations o regisiered agent.
SIGNATURE
wAe, lyped of pinled name of regustered agent and btk o appkcatie, (NOTE: Regrilerad Agent signature requires! when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
ue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 oelete THLE [ Crenge [ Addition
NAME LIST DEVELOPERS, LLC NAME ’
STREET ADDRESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33606 CiTy-S1-2P
L MGRM O pelete TIFHLE [Jchange {7 Addition
HAME LIST PROPERTIES, LLC NAME
STREETADORESS | 2101 WEST PLATT STREET, SUITE 200 STREET ADDRESS
CITY-5T-2P TAMPA, FL. 33606 CITY-ST-21P
TLE " 3 pelete i O Change [ Addiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF- 2IP N CITY-S1-2P
TITLE O petete TITLE O change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-7IP .
TIFLE O pelete TILE (O Crange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-S7-2P
ITLE 3 Delele TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P LITyY-51-2P
11. i hereby cerlily Ihat the inlormation suppliegw|h this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report uEaRd accurgrh ang that my signature shall have tha same legal effect as § made under oath; that | am a managing member or manager ol the
limited liability compa aogiver empowered 1o execute this reporn as required by Chapler 808, Florida Statutes.
SIGNATURE: e

SIGNATURE AND TYPED OR PRINT NAMEW 3 NAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona #




