FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000089485 07-19-2006 90093 027 ****50.00
1. Entity Name
G & S MELONS, L.L.C.
Principal Place of Business Mailing Address 2 u u q a 5 ? q
13514 GLEN HARWELL ROAD 13514 GLEN HARWELL ROAD
DOVER, FL 33527 DOVER, FL 33527
PR v UDRAVE AR PR ERRAT
| Bame | e
Suite, Ap1, #, 81C. Suite, Apl. #, etc. 07132006 Chg-LLC CR2E083 (11/05)
City & State Cily & Stata 4. FEI Number Applied For
24 -205595 7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a gi'ggq L’:E:;““"a’
6. Name and Address of Current Reglsterod Agant 7. Name and Address of Now Reglstered Agent
Name g
GRECO, FRANK J AV
4047 HENDERSN BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL .
: City FL ‘ Zip Code

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

SIGNATURE
Sigrature, lyped of printed name of registerad agani and hila if epplicable. (NOTE: Registared Agent signature required when reingtatng) DATE
Filing Fea is $50.00 Make check payable to
Duo by September 6, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE MGR - 1 pelete TILE [JChange (] Addition
NAME GRIZZAFFE, GLEN NAME
STREET ADDRESS | 13514 GLEN HARWELL ROAD STREET ADDRESS
CIrY-ST-2IP DOVER, FL. 33527 CITY-5T1-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TILE O Delete TITLE [J charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 2 velete TMMLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$1-21P CITY-ST-2IP
TME 3 elete TILE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIE [ Delete TILE [ Change [T Asdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Ciry.ST-2IP CITY -ST-21P

11. | hareby certify that the information supplied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal eflect &s it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to axecute this report as required by Chapter 608, Florida Statutes.

R e T A— s 81330 0




