2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 16, 2007 8:00 am

DOCUMENT # LO6000030512

1. Entity Name

MELTON ENTERPRISES, LLC

Secretary of State

07-16-2007 90042 042 ****55.00

Principal Place of Business Mailing Address

8791 QUAIL ROAD 8791 QUAIL ROAD

SEMINOLE, FL 33777 SEMINOLE, FL 33777

e TS T R L
Suite, Apt. #, efc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number 5 Applied For

l - 06 '—l ’l 5 Ol l Not Applicable

Zip Country ap Country 5. Certilicate of Slatus Desired ﬁ gasa-ggq;draﬂtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

HIGHTOWER, R. NATHAN
8791 QUAIL ROAD
SEMINOLE, FL 33777

Name

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accep!

the obligations of registered agent.

SIGNATURE
e, fyped of prinied name of regisiered agent and tte d apphcable. NCTE Aegistered Agent sgnatuce requred when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Departmaent of State
9. MANAGING MEMBERS{ MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ Dalete e [ charge  [] Addition
NAME MELTON, HEATHER NAME
STREET ADDRESS | 8791 QUAIL ROAD STREET ADDRESS
CITY-5T-2P SEMINOLE, FL 33777 CIY-57-2P
e 3 oelete e [1change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY- ST-29
e [ Delete 1LE [JChange 7] Addition
HAME HAME
STREET ADDRESS STREE) ADDR(SS
CHY-51-AP CIy-Ss1-2P
niE [T oeiete TIE [ Change  [] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST- AP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORE S5
CITY-St-Bf CITY-S57-2P
WILE [ celete e [ Chanpe  {T] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2P CITY-ST-21IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report is true and agcurate and that my signalure shall have Ihe same legal effect as it made under oath; that | am a managing ment)
limited liabitity company or the receiyer o frustee empowered 1o execule this report as required by Chapter 608, Florida Statules.

o

&GNAJUREf"iE;T“ﬁlaLj:l

\ 13-'0& manager of the

. cqﬂ§7u—om57
2107 wid538-q%08

ER. OR AUTHORIZED REPRESENTATIVE Date ) Dayume Phone &

SIGNATURE AND TYPED OR pqmua Dﬁnw

Pt




