2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000041839, Apr 24,2008 08:00 AV
1. Entily Name - S
ecretary of State
VILLA MELLATHON, LLC ry
Principal Place of Business Maiting Addrass
9440 SEA TURTLE LANE 9440 SEA TURTLE LANE
NIRRT R
2. Principal Place of Business « No P.O. Box # 8. Mailing Address
Suite, Apt. #, stc. Suite, Api. #, efc. 15t MOORE CR2EC83 {10/07)
City & State City & State 4. FE! Number Apptied For
’ 20-4778121 Mot Applicacle
Zipy Country Zip Courntry 5. Corificate of Status Desired | geﬁe.gg“‘;:?:;tional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent
Name
gSAO%NL’”‘\J”EVFESSEI%BDESSE SUITE 711 ‘1 Streat Address {P.Q. Box Number is Not Accepiab'e)
CORAL SPRINGS FL 33065
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am farmitar with. ano accept
the obligations of regislerey agent.

SIGNATLIRE
Sagnature. typed o crated name of rog sterad aganl 910 § e Wl arpicanle INOTE" Rzygictearan Agonl § grkture 100 a6 e wien 1cns aling) DATE
LNOOOna 20 e
05/14/08-30055-01F 138,75
9. MANAGING MEMBEﬁSrMANAGEHS 10. ADLITIONS { CHANGES
T MR. 3 noete TmE [ Change  [] Addition
NAME SOBOLEWSKI, CHARLES NAKE )
STREET ADDRESS (9440 SEA TURTLE LANE STREET ADDPESS
CHy-T-2IP PLANTATION FL 33324 CInY-S1-2P .
g 3 pelee TITLE O ehange [ Addition
NANE NAME
STHEET ADDRESS STREET AGDRESS
CITY-§1- 2P CiY-57-TiP
Tt 1 Delete THLE T change [ Acdition
NARF - 1 JELES
STREET ADDRESS STREE ADDRESS
CITY-ST-7IP CITY-51-2P
me O Delete THEE O Change [ Addition
NAME HAME
STALEY ADURESS STHLET BDDRESS
{rY-51-21P CITy-3i-2p
TITLE O Delete THTLE [ Change [ Aadition
HAME NAME
SIALLT ADURESS STRCET ADDRESS
CITY-§T-21P Ciy-57-21P
TITLE {J Dalete TITLE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-§1- 2P \ CITY-ST-2F

11. | hereby cerlify that the informalion syppplied with this filing does not quaiily for the sxermplions contained in Section 119, Flurida Statutes, | turther certily that the information
indicated on this repart is rrue anc accurate and that ey signature shall have the same lagal effect as it made under path; that | am a managing member or manager of he
limited liabillty compermeQr t i ered to exsecute this report as required by Chapter 608, Florida Statutes. b,l‘{’

Aishe ko~ 22008 S0

p TYPED OoR PRMD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caglita Pt

SIGNATURE:

SIGMATURE




