.- 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000121327

1. Entity Name
MELODY LANCE DEVELOPMENT GROUP, LLC

FILED

07SEP -6 Py i |¢

SECRETARY 0F §jare

Principai Place of Business Mailing Addrass L A HA SSF y
1218 WAHNISH WAY P.0. BOX 7014 A FLOR’DA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32314 B\L
TS TP [ R A0 A
Suite, Apt. #, slc. Suite, Apl. #, etc. 09062007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applie.d For
) 27 /35377 Nol Applicable
Zip Country Zip Country 5. Certificats of Status Desired Od Eese'gg]:id;dm“a'

€. Nama and Address of Current Registered Agent

7. Name and Addrass of Naw Registered Agent

OMEGA MANAGEMENT CORPORATION
1218 WAHNISH WAY
TALLAHASSEE, FL 32301

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

the cbiligations of registerad agent.

SIGNATURE

8. The abaove named enlity submits this statemant for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept

Signature, typed of printed name of regsierad agent and ntle it Bpphcable {NOTE: Registered Agent signature required when reinslabng) DATE

Filling Fee is $50.00
Due by Septomber 14, 2007

NS

Make check payable to
Florida Department of State

/

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

Tme MGRM O Delete TILE [ Change 3 Addition
NAME THORNTON, DOULGAS NAME =T P

STREET ADRESS | 137 CENTRAL PARK N. UNIT 10 STREET ALDRESS 1571 ] A0 TP 1 I ﬁﬁ] o
oTv-sI-zF | NEW YORK, NY 10026 CITY-§T-2IP D e LTI T T LA TS IR

TIILE MGRM O pelete TME [J Change [ Additien
NAME JONES, CORNELIUS NAME

STREET ADDRESS | 1218 WAHNISH WAY STREET ADDRESS

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

T O peiete TIMLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE [ Detete T [ Change [ Addition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §1-2P

TITLE [ Delste T [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

oY-ST-2P CITY-§T-2IP

limited liability company or the recaiver or trusiee empowered

1ihis ra}m—arra

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report is true and accurate and that my signature shall hava the same legal eflect as if made under oath; that 1. am a managing member or manager of the
ired by Chapter 608, Porida Statutes.

7507

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

({SIGNATURE:

NAGING MEMBE /(nms’i, OR AUTHORIZED REPRESENTATIVE Dato Daytine Phone #

7 >




