2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000117542

1. Entity Name

MELLON HOLDING - PALMETTO PINES, LLC

Principal Place of Business

8210 LAKEWOOD RANCH BLVD

Mailing Address

8210 LAKEWOOD RANCH BLVD

FILED

Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90047 016 ****50.00

BRADENTON, FL 34202 US BRADENTON, FL 34202 US
T s [ER YRR CH At

Suite, . #, . Suite, Apl. #, etc.

uite, Apt. #, st fio, Apt. , etc 03022006  Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number Applied For
3| Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O Ei'ggql‘:dr:;‘b""'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD
BRADENTCN, FL 34202

Strest Address {P.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of cegisterad agent.

SIGNATURE
rer, typed or printed name of regstered agent and iite f applicable. (NQTE: Registorsd Agent signaiwre requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
1ITLE MGR 7 Delete TITLE Ochange [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2 BRADENTON, FL 34202 cimY-51-20 )
L O elete me p b c g [ {1 Change /Eﬂonitiun
NAME NAME
STREEY ADORESS STREET ADDRESS W W 4«(4\-{,
ciry-s1-2p CInY - §T-21P dﬂ £l BY2a)Y
TME [ pelete TNLE [ Change 3 Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-51-21P
;113 O beiete MEE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-217 CITY-S1-2IP
Tme 7 Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-51-2IP CTY-ST-21P

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

indicated on this report is tri
limited liabitity company

3

te and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
T this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AN TYPED OR PRINTED NAME OF AnaGmg

ZED REPRESENTATIVE

[¢/oe G328 03

Liatn Daytime Fhone #




