FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT # L05000074021 01-13-2006 90037 031 ****50.00
1. Entity Name
MELROSE Jv, LLC
Principal Place o} Business Mailing Address
1197 S. ROGERS CIRCLE 1197 S. ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
. X ile, Apl. #, etc.
Suite, Apl. ¥, etc Suite, Apl. #, etc 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
i N [ DU = N > S W § [ _|NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired a $5‘00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUPO, JACK P
1197 S. ROGERS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL | Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or boih, m the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE £
Signature, tfed or printed namw ot ragistered agerd and tiv 4 applicable (NOTE. Ragsierad Agart signature requited when reintanng} DATE
Filing Fee is $50.00 Make check payable to
Oue by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Detete TITLE [1 Change ] Addition
NAME BMB, LLC NAME
SIREET ADDRESS | 1197 S. ROGERS CIRCLE STREET ADDRESS
Iy -5T- 2P BOCA RATON, FL 33487 CITY-ST-2IP
TIME MGR 2] Delete TITLE O Crange [ Adition
NAME SMD-MELROSE, LLC NAME
STREET ADDRESS | 350 EAST LAS GLAS BLVD., SUITE 1700 STREET ADDRESS
Cry-st-ap FT. LAUDERDALE, FL 33301 ) CITy-53-21P
TIE O oetete il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TLE . O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-5T-2P : CiTY-ST-ZIP
TITLE 3 Delete TIfLE [ change  {7] Addition
NAME it . NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-57-2F CITY-51- AP
TITLE [ petate IILE [ Craage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
11. I'hereby cerlify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Ihal my signature shall have the same legal eifect as ¥ made under ath; thal f am a managing member or manager of the
limited Kability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: | /q [ap, 5G,I~QQ§%“7IDO
SIGNATURE AND TVPEDT PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nernaehrmvr! Date Daynma Phons #

DAy Loo



