- FILED
" 2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

- “ANNUAL REPORT _ ecretary of State
DOCUMENT # L05000098100 04-21-2008 90319 036 ***138.75

1. Enlity Name 31

MELROSE LAND GRGUP, L.L.C.

Principal Placa of Business Mailing Address bt "' T T AT

5529 U.S. HIGHWAY 98 NORT 5529 U.S. HIGHWAY 98 NORTH
E‘AKEMND, FL 33809 . 7 LAKELAND, FL 33809

i, y__::_';

Suite, Apt. #, elc. Suite, Apt. #, elc.

04012008 Chg-LLC CR2E083 (12/06)
City & State City & Staie 4, FEI Number Applied For
20-4164329 Not Applicable
Zip - {?oumry “p Country 5. Certificate of Status Desired O $500 Addi!‘lonal
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

SAUNDERS, JOE L :
5529 U.S. HIGHWAY QS‘NORTH Streel Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33809 ¢

City FL l Zip Code

8. The abova named entity subimils this statemment for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signaiure, typed of prntea name of regstere0 agent and tle If applicable. {NOTE: Registered Agent signalure requirect wnen renstiaing) DATE

FILE NOW!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TNLE [Dichange 7] Adaition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5529 .S, HIGHWAY 98 NORTH STREET ADDRESS
CITY-87-2IP LAKELAND, FL 33809 GTY-ST-7IP
TILE [ delete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIrY-$1-2P
TILE [ Delete TNLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-21P
TITLE [ etete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIy-S1-21P
TILE [ pelete TILE [ Cchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurale and that my signature shall have the same tegal effect as it made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as requiredt by Chapter 608, Florida Statutes.

SIGNATURE: ' Jog L. S Aumy 4)19)oc - FSR -SLLL

SIGNATURI D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone &




