JE—

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Sgp 03,2008 8:00 am
: e

DOCUMENT # L05000102864 cretary of State
1. Entity Narme
- (09-03-2008 90045 014 ***538 .75
LE MELANGE DEVELOPMENT, LLC ’
Principal Place of Business Mailing Address
2986 SCENIC HWY 98 2986 SCENIC HWY 98 TTEyvisu
IR AR
2. Principal Place of Business - No P.O. Box # 2. Mailing Address
AA8&% Scenic Hmu I8 | 2986 Seenic Hwy. 48
Suite, Apt, #, ele, Suite. Apt #, atc. 2nd MOORE CRZE083 (4/08)
City & State City & State 4, FE| Number Applied For
destt, £L. DesH 4\’ FL. 20-3661704 Not Applicatie
Zip Country Zip Country e " $5.00 additional
3 2 5— q J OK A"OO <4 2 ;’ ‘5. 4 { P Kﬂ] o 5. Certificate of Status Desired 0 Foe Hequire‘; tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Natme 11tz .
BROWNING, WILLIAM _ 1 pm R. NG
2086 SCENIC HWY 98 treal Address (P.O. Box Number is Not Acceptableq
DESTIN FL 32541 L 29FC Jeenie B
Cht Zip Cod
" Do o FL | 32844

B. The above named entily submits this stalement for the purpose of changing its registered office or regisiered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ldf“im @ ) ﬁﬁomnm? f/J—g/OS
Signature. lyped of prnled naTe ol registerad agenl ane ¥ apiable J {NOTE Regstered Agen! signature regured #hon omstaling) Y DATE hod

F".E NOW!” iFEE IS $538-75 5.607.‘93(2)(b). F.S., allows for the waiver of the $400.00

: late fee. By checking this box. the limited liability
Make Check Payable to Elor'da Depariment of State company certifies it did nat receive prior notice. Fee to

Due By September-3, 2008 - file is $138.75 d
9, MANAGING MEMBERS /MANAGERS - 10. ADDITIONS / CHANGES
TTRE MGR . 1 Delete THLE [J change [ Addition
HAME BROWNING, WILLIAM NAME
STREET ADDRESS | 2986 SCENIC HWY 98" STREET ADDRESS
CTY-sT-ZP [DESTIN FL 32541 CITY-§T-7IP
TiE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§7-2IP CITY-5T-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
-} STREET ADDHESS — - T T STREETADDRESS |~ ~ - o - N
GRY-ST-7IP CIY-ST-21P
"Tme O Delate TITLE O change ] Addition
NAME HAME
| STREET ADDRESS STREET ABDRESS
CIny-ST-2P CITY-57-2IP
TILE [ pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2IF CITY-57-21P
THLE O pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
| CI-SL-2P CY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119. Florida Statutes. | turther cerlity thas the information
indicaied on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
timited llability company or 1he receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (Hel‘l’aﬂ'\ R. gﬂo ) Sryer ?/25/0 g

SIGNATURE AND TYPED > OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEJOR AUTHORIZED REPRESENTATIVE D‘u:u Dayiare Plvae ¥




