FILED
2006 LIMITED LIABILITY GOMFANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DO.CUMENT # L05000104790 04-10-2006 90047 011 ****50.00
1. Enlity Name
MELLON HOLDING, LLC
Principal Place of Business Mailing Address . R
8210 LAKEWOOD RANCH BOULEVARD 8210 LAKEWOOD RANCH BOULEVARD JU0DLZ4L
BRADENTON, FL 34242 US BRADENTON, FL 34242 1S
T v A SO OY
Suilg. Apl. ¥, atc. Suitg, Apt. ¥, etc. 03222006 Chg-LLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number LApbliod For
Not Applicatye
Zp Country e Couniry 8. Cerlilicale of Status Dosived O f§ese '2273:’:;'“""
8, Namwe and Address of Current Registersd Agant 7. Namas and Address of New Registersd Agent
Name
PFLUGNER, J GOEFFREY
2033 MAIN STREET Stroel Address (P.O. Box Number is Not Accoptable)
SUITE 600
SARASOTA, FL 34237
City FL J Zip Codo

8. Tho above named entity submils (his statement for the pw posa of changing its rogisiered oflice or registored agent. or boln, it the Stale ol Firida. | am familiar with, and accept
the obligations of registored agen.

SIGNATURE
SOnacune, Typed D prrdard nume of regueTen mpeTs ang Beis o aopiic ety (NOTE. REpmTEred AQWY MONSLE S [Py 503 1a | R D) OATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Flarida Dapartmant of State
5, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Detete e MGR, ﬂ Change ] Addltion
MAME SCHIER, JAMES NAME
STREET ADURESS | §210 LAKEWOOD RANCH BOULEVARD SIREET ADORESS
cirY-Sr.zp BRADENTON, FL. 34242 en-51-07
e 3 Celete me YY) ﬁ} Orags  Saadilion
NAME HAME TRICK K MQAL lr’u&l’e,e,
STREET ADDRESS STAEET ADORESS 83(0 ﬁu)cﬁb )]2 Riv o
cov-si-a cmv-sr- 2 B ﬁbm%\ L 3‘170 2
T 3 Deiete me S 218l leA a HSrm Dotange 2L addiion
WE HAE
s oeoess | 8270 Aakecdsod R prct Blod
CFY-S1-IP cny-s1-ap .B rad e~ ﬂ,sk{za po
e 2 Deice LT3 ) Jerange ) addition |
NAME HAME
STREET ADDRESS STREET AGORESS
CirY-ST-0¢ Cny-s1-ae
mE 2 dotere TE Charge ] Aacilion
NAME NAME
SIREET ADGRESS STREEY ADORESS
Cmy-51- 0P CTy-§1-2P
TILE ZJ Delete TnE ZicChange ] Agdilicn
NAME MAME
SIAEET ADDRESS SIRLET ADDRESS
CiTY-ST-2P CIY-§1-2P

11. | hereby certity that the information supplied with this liling doos nol quaiity fof the axemplions conlained in Chapter 119. Rlorida Statules. | further cestily that the information
indicated on this repor is irue and accurate and that my signature shall hava the same legal alfect as it mado under oath; thal | am a managirk) member of manager of the
Emited lability m?acmr or lrustee emPowered (o execute this feport as required by Chapter 608, Florida Statutes.

SIGNATURE: P, Eéw—/ 3-——?2—06 P5//328 /6344

SIGHATURE AND I'YPED GR RRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESINTATIVE Dayprme Fhong 8




