FILED

. ~ 2006 LIMITED LIABILITY COMPANY 3 Apr 07,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000098100 03-24-2006 90215 049 ****50.00
t. Entity Nama
MELROSE LAND GROUP, L.L.C.
Principal Place ol Business Mailing Adaress ' VYUY Yy
5529 U.5. HIGHWAY 98 NORTH 5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809 LAKELAND, FL 33809
R S R O AR
Suite, Aot , alc. Suile. Apt. 8, etc. 01062006  Chg-LLC CR2ED&3 (11/05)
City & Siate City & State 4. FE\ Numbu VApplied For
¥ é ‘1/ 32 9 Not Appliceble
e I e “w Courtry 8. Certlicale of Status Desied [ fi-ggmb“'
€. Nome and Address of Current Regl d Agent . 7. Nams and Mdl"l‘l of New Rap| d Agent
Nams
SAUNDERS, JOE L
5529 U.S. HIGHWAY 98 NORTH ) Stree Adaress (.0, Box Number is Not Acceptable)
LAKELAND, FL 33809
Ciry FL I Zip Coda

8. The abave named entity sulmils this statement for the purpase of changing its regisiered ollice o registered agen. o both, in the Siate of Florida. | am lamiliar with, and accept
tha obiigations of registared agant.

SIGNATURE

Signalure. tyded or prineo name of segesteryd ag ek ang Lt ¥ applic able. (NOTE: Reg/simsd AQONT GQTSILF & FECINS0 WHEN T EHNEKING) DATE

Filing Foe Is $50.00 " Make check payatie o

Due May 1, 2008 Florida Department of State
[X MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
RILE MGRM [ peses HME O3 Change [ Addition
NAME SAUNDERS, JOE L NAME
STAEET ADORESS | 5529 U.5. HIGHWAY 58 NORTH STREET ADDRESS
ciry-$t-ap LAKELAND, FL 33809 ory-Si-ap
TIE O Delete TME Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Civ-51-2P . Cry-5t. 00 ]
TLE . 7 Oetets (13 {JChange (3 Agtihion
NAME : NAME
SIREET ADORESS STREET ADORESS
CY-ST-P Cirv-51.0p
nme 3 Delete TLE [ Change [ Aodition
NAME RAME
STREET ADORESS STREET ADDRESS
Citv-51.219 CaY-8T. 1P
TmE 3 Detere Tine Ocrange [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP ce-51- 0P
HILE [ Dekete nne O crnge O Andinion
NAE WAME
STREET ADDRESS STREET ADORESS
CIPY-51-2¢ CIFY-ST. AP

11. | hereby certity that the information supplied with this fiing does not qualily tor tha exernptions contained in Chapter 119, Florida Staiutes. | furthe: certify that the information
indicated on his report is rus and 2 pie and thal my signature shall have (he same ‘egal eflecl s if made under oath: 1nal | am a managing member of manager of tha
Emifed lability company or (he receives4d! trustee empowered Lo executs this report as reguired by Chaprer 608, Fiorida Statutes,

SV

(REN, O AUTHORTED REPRESENTATIVE [ Duylime Prone

SIGNATUF




