. FILED
“Z008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000091556 05-19-2008 90189 015 ***138.75

1. Entity Name
MELROSE COURTYARD MANAGEMENT, LLC

Principal Place of Business Mailing Address QUU Iwrm~~
1395 BRICKELL AVENUE 1395 BRICKELL AVENUE

900 900

MIAMI, FL 33131 US MIAMI, FL 33131

T A T I

A0 Minorca Ao

Suite, Apt. #, stc. Suite, Apt. #, efc. 04252008 Chg-LLC CR2E083 (12/06)

4. FEI Number Applied For

ﬁ(‘\s&rﬂqtﬂ\ 67“0 e _S \;L/ C&BSFE“ aé [OI (’5 F(_, 20-3476726 Not Applicable

%77 \77 4/ Cmﬂaf /O)Z% \7) 4/ - TJ }q 5. Cenificate of Status Desiied (] Eeseggq Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name -'} &
PERDIGCN, SCOTT J ESQ, X“ ’]€M WIQS
9100 SOUTH DADELAND BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)

PH2, SUITE 1802

MIAMI, FL 33156 | @’}’0 Minorad — five) o,
> (Lydl gavkey  FL [5x4

8. The above namj%?&ubmns this staternent @ purpose of changing its registered office or registered agent, oﬂf)otn in the State of Florida. | am familiar with, and accept

the obligations offregjglered agent. n/(/';' O
Q U A0%
SIGNATURE M
Sighla

ure, typed or printed name of registered agent and ttle # applhicabls. (NOTE: Ragigtered Agent signatule requirad when reinglating) DaTE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM /q Delete THTLE /W\Chanue [ addition
NAME HOLLY, WILLIAM H NAME 6:!»0 M { nov( Cl m
STREET ADDRESS | 1395 BRICKELL AVENUE, SUITE 800 STREET ADDRESS ) il
eoY-ST-ZP | MHAME A3 t———— CITY-5T-2IP ( ad a \ (‘%‘d b ’ (9\5 F‘L % 7 I )4,
TITLE O petete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-7P
MLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-51-2P CITY.ST-ZP
TME 3 Delete TIMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-2P
TIE [ Delate TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repert is frue and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: . [~ on A~y 424 s, %;}9? 0200

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING uslﬁ‘ﬁ,—w\nmsm OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




