. FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000117542 04-29-2008 90030 013 ***138.75

1. Entity Name
MELLON HOLDING - PALMETTOQ PINES, LLC

Principal Place of Businass Mailing Address - B 0 “ 3 1 b b b

8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US ) BRADENTON, FL 34202 US
T A S S U NIV HRCREE o
Suite, Apt. #, etc, Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country | e Country 5. Certificate of Status Desired [ ?g'ggﬁf:é““a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

SCHIER, JAMES R

8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34202

City FL Zip Code

8. Tha above named entily submits this statement for ihe purpose of changing i1s registered office or registered agent. or both, in the State of Florida. 1am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad apent and tilte il applicabie, (NOTE: Registered Agent signature requirgd when reinstating) DATE

FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
Q. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ elete TITLE [ change [T Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
GITY-5T-2IP BRADENTON, FL 34202 GITY - 5T-21P
TITLE S 3 Delete TITLE [ Change [ Addition
NAME HEIM, PRISCILLA NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-S1-2P BRADENTON, FL 34202 CITY-ST-21P
TITLE MGR [ Delete TILE [ Change [ Addition
NAME WEIDEMILLER, DALE E NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CHY-ST. 2P BRADENTON, FL 34202 CITY-ST-2IP
TITLE O Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O pesete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

11. | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1h# feceiver or trustee empgwered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/ 574’ ¥

nnwaﬁ TYPED OR PRINTED NAME OF MGNING MANAGING MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




