- -

ANNUAL REPORT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # L05000071102
1. Entity Nama
MELANIE PLATTS LLC

Principal Place of Businass

510 SOUTH HOWARD AVENUE
TAMPA, FL 33606

Mailing Address

TAMPA, FL 33606

510 SQUTH HOWARD AVENUE

2. Principal Placo of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. ¥, elc.

FILED
* Jun 06, 2006 8:00 am
Secretary of State

04-17-2006 90046 017 ****50.00

SUULILUL

LR

03232008 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FE| Nu " ) Applied For
~1 92 ~p100” Not Applicabla
Zp Country Zip Country nifica $5.00 Asditional
§. Cariificata of Statis Desired O Fou Requied
4. Namae and Address of Current Registsred Agent 7. Name and Add; of New Regt Agent
= Name
PLATTS, MELANIE ._ | ottt s o T : - N )
510 SOUTH HOWARD AVENUE Streol Addreas (P.O. Box Nurbbar is Not Acceptabla}
TAMPA, FL 33606
Cily FL I Zip Cods
8. The above named entity subrmits this staiemernt for the purpose of changing iis registarad oflica o registered agent, or both, in the S1ate of Rorida. | am famitiar wilh, and accept
tha obligations of ragistered agsnt.
SIGNATURE ) -
Sigrature, fyped or prinded aame of MDeaiiid L5600 B0 1505 1 SOONC NS, {NOTE: Agent mpnature Gl DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
B. - MANAGING MEMBERS/MANAGERS 10. ADDMOASICHANGES
e MGR 7 0 beters TITLE D cange [ Addition
HAME PLATTS, MELANIE NAME
STREET ADDRESS | 510 SCUTH HOWARD AVENUE STREEY ADDRESS
CITY-ST-2P TAMPA, FL 33508 CImY-ST- 2P
g O peies WE DOcrene ] Atiton
NAWE RAME
STAEET ADDRESS STREET ADDRESS
cY-s1-0P ciny-S1- a9
TME 3 peleta mE Cichanpe ] Aodiion
NAME HAME
STREET ADORESS STREET ADDRESS
civy-si-20 cy-si-ap
e 3 Deeta e O Caage O aaion |
NAME NAME
STREET ADCRESS STREET ADDRESS
Ciy-57-3°r Qany-si-ap
TME O Oelets TME CJchange [ Addition
RAME HAME
STREET ADDRESS. STREET ADDAESS
CInY-§T-2P CiIy-SI1. 29
Tne [0 oeters me Ocrang [ Asdtion
NAE NAME
STREET ADDRESS STREET ADDRESS
Cifr-ST-2P CIY-St-2¢

11, | haraty cenily that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Stattes. | further centify thal the information
indicalad on this raport is trus and accurate and thai my signature shall hava the same lagal affact as if made under cath. that | am a managing member or manager of lhe
Lrnited Fability company o tha receiver or trustea empowered to executs this repon as regubad by Chapler 608, Florida Statutes.

SIGNATURE: ™M Pla D

Mol ag Ploiis Amacus anaot

3 -2~ 1947

HGHATURE AXD TYPED OR PRINTED WANE OF SIGMNG

MEMEER.

REPRESENTATVE

DGala

Dy Phaons #




