2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 05000064321

1. Entity Name

MELILLILLC

Principal Place of Business Mailing Address

2007 PALM BEACH LAKES BLVD 2007 PALM BEACH LAKES BLVD
303 303
WEST PALM BEACH, FL 33403 US WEST PALM BEACH, FL 33409 US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Mar 01, 2006 8:00 am
Secretary of State

03-01-2006 90224 025 ****50.00

LUVLLL/Db

ARG IAR MR

02072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4_FE| Number Applied For

aO = \50—7?3 \q 9. Mot Applicable
“ couny ze Country $5.00 Additional

5. Ceriificate of Status Desired
eriicate Y i D Fee Required

6. Name and Address of Current Reglstered Agent [

7. Name and Address of New Registered Agent

[ Name

“VAN LEEUWEN, ADRIANA

2001 PALMBEACH LAKES BLVD

Street Address (P.Q. Box Number is Not Acceptable)

303
WEST PALM BEACH, FL 33409

City

FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of tegistered agent.

SIGNATURE
Signatuea, typed or printed name of ragisiarad agent and tile if applicable

Filing Fee is $50.00
Due by May 1, 2006

[NOTE: Registared Agent signaturs requiced when rsinslabng) DATE

Make check payable to
Florida Department of State

9, MANAGING MEMBERS ! MANAGERS 10, ADDITIONS fCHANGES

TNE MGR [ Delele TME [Jchange [ Addition
NAME VAN LEEUWEN, ADRIANA NAME

STREET ADDRESS | 2001 PALM BEACH LAKES BLVD #303 STREET ADORESS

CITY-ST-21P WEST PALM BEACH, FL 33409 CITY-8T-2IP

TIME [ Detete TILE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-5F- 2P CITY-5T-2P

TME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

5117 S T - e wmET— 7 T - - = —(O thange —{ZJ apaition| -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST- 217

TILE [ Delete TITLE [l Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST- 219

TITLE O Detete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: px AAN \Bom%l O

O2- 57 'Oé-

SIGNATURE mPED OR PRINTED NAME OF MEMEER,

OR AUTHORIZED REPRESENTATIVE Date l

Daytime Phone #




