I

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000079840

1. Entity Nama
110 MELVILLE, LLC

Frincipal Place of Business Mailing Address

2107 WEST PLATT STREET

SUITE 200

TAMPA, FL 33606

SUITE 200

2101 WEST PLATT STREET
TAMPA, FL 33606

FILED
May 11, 2006 8:00 am
Secretary of State

05-11-2006 90015 008 ****50.00

»‘iU.UU-L"' A

A

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt. #, etc. .
P a 01052006 Chg-LLC CRZ2E083 (11/05)
City & Sizla City & State 4. FEl Number Applied For
20" 33 (X} 8 33 Not Applicable
Zip Count Zi Count-- i .
Y P . 4. Cenificats of Status Desired O $5.00 Additional
l Fee Required
6. Name and-Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KOEHLER, KEITH W

KOEHLER & COMPANY PA

502 NORTH ARMENIA AVENUE
TAMPA, FL 33609

Streel Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Srgnature typed or panted name ¢f regrstered agent and btk f apphcanie

{NOTE: Regrstared Agent signature requwed whon reinstaing) DATE

. Filtng Feo is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O Datete TITLE [OcChange {7 Additon
NAME LUM, JOHN NAME

STREETABDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

Ciry-S1.21P TAMPA, FL. 33806 CITY-ST-212

e MGR [J Detete TILE [ change [ Addition
HAME GULUZIAN, ARAM NAME

SIREET ADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS

CITY - ST- 7P TAMPA, FL 338606 CITY-ST1- 29

THLE O Delate TME [ cCharge ] Aodian
NAME NAME

STREET ADDRESS STREET ADDRESS

oirY-SI-2p CHTY-5T-2IP

TITLE [ Detete HILE O change O Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TTLE [ Change (] Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-§T-0P

TmE O Dette TILE [Jchange (O Ageiion
NAME NAME .

STREET ADDRESS STREET ADDRESS

Cliy-S1-4P o CIry-§1-7IP

11. | hereby certily that the inferfnation s\jplied with this filing does nol qualify lor tha exemptions contained in Chapter 119, Flarida Statutes. | further certily that the informanon
c d that my signalure shall have tha same legal effect as it made under oath; thal | am a managing membar or manager of the
e empowared 10 execute this repart as raquired by Chapler 608, Flarida Statutes.

indicated on Lhis report j£ rue and a
imited liability company or the receiv

SIGNATURE:

SIGNATURE AND TYPED OR PMTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daylime Phone ¥

ura
ror
”

U137 [0




