2007 LIMITED LTABILITY COMPANY

ANNUAL REPORT

FILED
Jul 17,2007 8:00 am

DOCUMENT # L05000102864

Secretary of State

07-17-2007 90007 024 ****55.00

1. Entity Name
LE MELLANGE DEVELOPMENT, LLC

Principal Place of Business

71 AZURE PLACE
DESTIN, FL 32550

Mailing Address
71 AZURE PLACE

DESTIN, FL 32550

VUUIL DY

2. Principal Place of Business - No P.O. Box # 3, Mafling Address

29286 Sceni

aty V24

9L, Seente b 7

Suite, Agt. #, elc. Suite, Apt. #. etc.

AR GO e

07082007  Chg-LLC CR2EQ83 (12/06)
ity & State ity & State 4. FEI Number Applied For
Beets n, & Destin £ 203661704 Not Appicote
zip Country Zip cate $5.00
3&5’4/ Okﬁ/GOSR ‘3025-4/ Oz;g,/dasﬁ 5. Certificate of Status Desired Q/ Fwnaqad'::mnal
6. Name and Address of Current R Agent ' 7. Name and Addross of Now Reg ed Agent

BROWNING, WILLIAM
71 AZURE PLACE
DESTIN, FL 32550 _

Brawmna (Jetliam

Street Address {P.0. Box Numbdr

Not Acoeplable)

A9 86 Scenic chzf 498

* Destin

FL | 555y ¢

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

the obhgalions of registered agenl.

SIGNATURE Ul //n!?t)I/ KK/IJDN/)Y_?/

’7//2/& 2
G

NOTE: Agern ecpared when

; Fillng Fee is $50.00 Make chock payable to

Due by September 14, 2007 Florida Department of State
9., : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
™E ' - {MGR 3 Detete TNE [ Change [ Acdition
NANE BROWNING, WILLIAM NAME Bmwn-_\:nc, il lmm
STREETADDRESS | 71 AZURE PLACE STREET ADORESS | 265 €& sr_g,n.c - V' ag
cay-sT-29 DESTIN, FL 32550 orY-ST-2° F)gs’h n 22691
e [ Delete TE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE 3 Detete TNE O change ] Ascition
NAME NAME
STREEF ADDRESS STHEET ADDRESS
CiTY-ST1-2P CITY-S1-2P
TIME [ vetete LE {Jcnange [ Adaition
NAME NAME
STREET ABDRESS STREET ADDRIESS
CITY-S7-2P Y -ST-29
TILE R O ostete— - —§ TRE - [ crange ~ [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-29 CIFY-ST-2P
TE [ Detete TmE O change [ Adition
NAME NAME
STREET ADDRESS STREET AOORESS
CITY-51-2P CIY-Si-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signat
limited liabiltty company or the receiver or ruslee empowered 10 execile

-

SIGNATURE; _(J2// O L R

this repont as required by Chapter 608, Fiorida Satutes.

It have the same legal effect as if made under cath; that | am a managing member or manager of the

7/ L/é7 §50-5555513

AmD TYPED OR PRINTED

Jeytrne Prone &




