2007 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (AR) FILED

DOCUMENT # L05000077236 Apr 23, 2007 08:00 A
1. Ently Name Secretary of State
MELBOURNE PLAZA LLC
Principal Place of Business Mailing Addross
774 N APOLLQ BLVD 774 N APQLLO BLVD
T e Hll“l“ |‘| ||m I‘m |||H ||W ||m I||H ‘Ilﬂ 'ml ﬂlll H”l I”IlH” (ll‘
2. Principal Place of Business - No PO, Box # 3. Mailing Addross
Suile, Apt. #. ol Suite, Apt #, ole. 15t MOORE CR2E083 (10/08)
City & Slale City & Slate 4, FE| Numbhor Anphed For
20-3376453 Nol Applicable
Zp Sounlry Zp Country 5. Cerlificate of Status Dosired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

Name

SPECHT, LISA A
301 EAST PINE STREET, SUITE 1400
ORLANDO FL 32801

Sireol Address (P.O. Box Numbor is Not Acceptable)

City FL Zip Codo

8. The abova named onlity submits Ihis slatement for the purpese of changing its registered offico or rogisterad agent, or both. in tho Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed or prago name of Tegisiered agent and ke J apphicatle. [NOTE: Regpsterad Agen sgnature requ red whan e nislating) DATE
FILE NCW!!! FEE IS $50.00
Make Chetk Payable to Florlda Department of State
, - Due By May 1, 2007 _
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGRM ] Deiele i [l change [ Addilien
KAME, ALLEN, KENNETH E NAME
SIRLLI ADDRESS | 145 ORLANDO BLVD STALIT ADDRI $5
CIY-S-7F | INDIALANTIC FL 32903 GIIY-S1-7P HROON0T 29542
e D Delete mr US-‘:UC{?'{U l“HBUl IH"UI |“|j:éhld||HU 1 Addition
NAMFE NAMI
SIREET ADDRISS STREET ADDRESS
CITY- 81-21P CIY-SI1- 2P
e O pelele i . . [Ochanee  [7] Adaition
NAML F NAMF
SIREET ADDRESS SIHLEFADDN 8%
GITY-§1- 710 CIIY-31-2IP
mEe O Delele (T3 O Change [ Addition
NAME NAM
STREE T ADDRESS . STREFT ADDIESS
CITY-S1-41F CHY-51-4I1°
Ine ) O oelete i O change ] Addition
NAME NAME
SIRELT ADDRESS SIRLTARINY S8
ciy-sT-aip CITY-SI-7IP
e T Delele (M1 [ change ] Addition
NAML NAME
STREET ADDRFSS h@ ( STRELTADDRLSS
Cily-sI-4p ~ Gy -sI-21F

11. ! hereby certify that the informalion supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicalod on Lhis report is lrue and accuralo and lhat my signature shall have the same legal efioct as 1l made under oalh; thal | am a managing member or manager of the
limited liability company or the raceiver or lrusice empowercd (o exccute this repori as required by Chapler 608, Florida Statutes.

SIGNATURE: A-1§-07 Sl xs5/- 7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPREESENTATIVE Date Davima Phane #



