FILED
s _ Apr 26,2006 8:00 am
2006 LIMITED LIABILITY COMPANY 4 ecretary of State

ANNUAL REPORT 04-10-2006 90035 013 ***150.00
DOCUMENT # L05000076219
1. Entity Name
THE {IILLAGES OF MELBOURNE BEACH, LLC
3 u u Uynpitv
Principal Place of Business Mailing Address
3095 HIGHWAY A1A 3095 HIGHWAY A1A
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951 .
‘ |

T st RGBS A

Sulte, Apt. #, eic, Suite, ARL ¥, 8tC. 010620086 Chg-LLC CR2EQ083 (11/05)

City & Staie City & State 4. FEI Number X _|Appiied For

20-4725436 Not Applicable
e County w Country S Cofcate of Status Desved [ $3-00 Adcionat
8.”Name and Address of Currsnt Reg! od Agent 7. Name and Add of Now Regis d Agent -

Name

TOLLMANN, WILLIAM M -
3095 HIGHWAY A1A Streer Adaress (P.O. Box Number is Nat Accepiable)

MELBOURNE BEACH. FL 32951

City FL I Zip Code

8. The above named eniity submis this sialement lor the purpose of changing its registered office or regisicred agent. or both, in the Siate ol Florida. | am familiar with, end accept
the obligations of regisierad agent.

SIGNATURE —
», Tyl O piwilig reTelr & toQekie del BGir and (N8 I SPORC RS (NOTE; Regitibrac) Agers: Bty whure Mecam g wihan rginttilng} DATE

Filing Foe s $50.00 Mzke chock payable to

Due by May 1, 2008 . Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
3 MGORM O Oeee TiTie O Change [ Aadition
HAME MILUUDS, HIV Y ME
STREEY ADDAESS | 3095 HIGHWAY A1A SIRCET AINRESS
Ciry. 5. 20 MELBOURNE BEACH, FL 32951 O ST-7P
THLE MGRM I Oelete WIE [] Cange [} Addition
NAME TOLLMANN, WILLIAM M NAME
STREEY ADDRESS | 3085 HIGHWAY A1A STREET ADDRESS
CMY-si- 2P MELBOURNE BEACH, FL 32951 Cmy-87- 20
nnE MGRM 3 Dewete me [JChange [ Addition
NAME BEALS, ROBERT L NAME
STREET ADORESS [ 730 E. STRAWBRIDGE AVENUE STREET ADORESS
cy-53-ap MELBOURNE, FL 32951 Y. 53- 2P
nRE ' (] e Ccrange  [J Addilion
[y NALE
STREET ADORESS STREFT ADORESS
ary-sr-pp Chv-S1.20
me [ polete THE [ Crasge ] Adsition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY.S7- 7P . CITY-S1. TP
TiTeE . {1 Deten TmE O3 Grenge (] Aition
HAME NAME
STRELT ADORESS STREET ADDRESS
CHry-S1-2P ory-S1-ap

1. | hereby certily that ihe infarmatioh supplied with this Kiing does nat quality for the exemptions containad in Chapter 115, Florida Stalutes. Hiurther cenity that the information
indicated on this report is rue and accurate and that my signature shall have the same lega! efiect as if mage under oath; thal | 2m a Managing member or manager of the
fimited liability company or the refetver Of trustee empowered ko exccute this report as required by Chapter 608, Florida Statutes.

SIGNATU&%“RQ:_; S_V'i‘tlx-—-_:d@////m M Tollann ¢ i&é B2/ G5k 7543

NASE OF SIGNING MEMPIER. MAMACER, OR AUTHORDED REPRESENTATIVE Deyume Phone &




