“

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

U

SLURETARY OF 5)AT
DIVISIGN OF CORPGR&#E%NS

07 JUL 25 PH 2: 31,

DOCUMENT #L06000012510

1. Entity Name

MELBOURNE CAPITAL GROUP, LLC

Principal Place of Business Mailing Address

200 5. BISCAYNE BLYD., 200 S. BISCAYNE BLVD.,
SUITE 2730 SUITE 2730

MIAMI, FL 33137 MIAMI, FL 33131

“rvrar i s A | NIRRT

Suite, Apt. 4. Suite. Apt. #,
g& {03 Sf{-(, {G3D 07172007 Chg-LLC CR2E083 (12/06)

City & State . City & State . 4, FEI Number Applied For
ﬁ’tl‘M ; ‘ﬁ, 83 tal IM ’ ‘ﬁ‘/ 3}5{ Not Applicable

ap Country “ip Country 5. Centiicate of Status Desired [ ?ese'ggl‘:f:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE COUNTY CORPORATE AGENTS, INC. -
18901 NE 29TH AVENUE Street Address (P.O. Box Number is Not Acceptable}
SUITE 100

AVENTURA, FL 33180

City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed name ol reqistered agent and litle if applicable. {NOTE: Regisiared Agent signaturé required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O belete TILE [} €hange [ Addition
NAME AREVALO, JORGE NAME A‘(—
STREETADDRESS | 200 S. BISCAYNE BLVD., SUITE 2730 STREET ADDRESS | | 5 9{ Bru‘ekfb“ —# / OBU
CITY-S1-2IP MIAMI, FL 33131 CIVY-ST-2P MMt / -€ =331
TITLE MGR [ Dekte TITLE (Gcfange [ Addition
NAME MITROPQULOS, TAKIS NAME _ 4 3 !035
STREET ADDRESS | 200 S. BISCAYNE BLVD,, SUITE 2730 STREET ADDRESS ':5 c,f 6 Ve d“el’/
oTv-StzP [ MIAMI, FL 33131 CITY-ST.2 M i . 33031
TITLE 3 Delele TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS an
oNTY-5T-ZP CITY-ST-2P i
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-SI-ZIP
TITLE O oelete TLE [ change [T Addition
NAME NAME 'i
STAEET ADDRESS STREET ADDRESS Q)\)
CITY-ST-ZiP CiTY-$7-7IP
TITLE O pefete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2p Y, CITY-ST-ZiP

11. | hereby centify that the information supgi
indicated on this report is true and accyg
limited liability company of the receiveq

Wyh this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘f. that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Fee empgivered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i l (7 ( 1 305-574 -5 760

SIGNATURE AND TYPED OR PR’HED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayme Prione #

/




