FILED
2008 LIMITED LIABILITY COMPANY Jul 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000030512 j 07-10-2008 90055 018 ***138.75

1. Entity Name
MELTON ENTERPRISES, LLC

Principal Place of Business Mailing Address D U 0 0 8 1 82

8791 QUAIL ROAD 8791 QUAIL ROAD

SEMINOLE, FL 33777 SEMINOLE, FL 33777
Sui . . ita, Apt. )
uite, Apt. #, stc Suite, Apt. #, etc 06152008 Chg-LLC CR2E083 (12/05)
City & Stata City & State 4. FEI Number Applied For
51-0577581 Not Applicable
__le I Couniry P “Zip Counlry. 5._Certificate.of. Status Desired-— g%g‘gaffﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
HIGHTOWER, R. NATHAN HEaWE R (V) éb‘T‘O N
8791 QUAIL ROAD Street Address (P.C. Box Nurber is Not Acceptabie
SEMINOLE, FL 33777
City | Zip Code
i FL

8. The above named entlt sub
the obligations of ¢

ts tflis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

] 2108

SIGNATURE :
S\gnalq?:’ﬁ‘ﬂau-q;ﬁan}ﬁ name ohggllistered agenl and e If applicable. (NOTE: Regisiered Ageni signature required when reinstating} Upare T

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pelete TITLE [J Change [ Addition
NAME MELTON, HEATHER MAME
STREETADDRESS | 8791 QUAIL ROAD STREET ADDRESS
CITy-ST-2IP SEMINOLE, FL. 33777 CiTY -ST-ZIP
THLE [ Delete TITLE [J Change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE n A Coeete Qb ome ) [ Change [ Addition
KAME NAME - - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-2IP
MLE O Delete TITLE D change [ Adgllion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TILE O Delete TILE O change  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-7P
TITLE O Delee TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

11. | hereby certify that the informatioprsupplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicatad on this report is tﬁue and pccurapé nd 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 tee rmpowersd to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘O/ }7/ (%]

SIGNATURE AND P'ED?M& D ME OF HGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Qavime Frone #




