FILED

2007 LIMITED LIABILITY.COMPANY Apr 13,2007 8:00 am
ANNUAL REPORT (AR} 3 ecrefary of State

DOC U ME NT # L08000049633 03-30-2007 90039 047 ****50.00
1. Enlity Name
CCR'OF MELBOQURNE, LLC
Principal Place of Business Mailing Addrass
1686 WEST HIBISCUS BLVD. 1686 WEST HIBISCUS BLVD.
MELBOURNE FL 32901 MELBOURNE FL 32501
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
705 S. Harbor City Blvd. 705 S. Harbor City Blvd.
Suile, Apl. #, efc. Suile, Apl. #, 0IC. 151 MOORE CR2E083 (10/06)
Cily & Slato Cily & Slale 4. FEI Number Applied For
Melbourne, Florida Melbourne, FlLorida 20-5003911 Not Applicabio
ap Country Zip Country " X $5.00 additional
32901 USA 12901 USA §. Cenificale of Status Desirod O Fao Required ona
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Apent
Name
O’'BRIEN, JAMES M _
1686 WEST RIBISCUS BLVD. Slreel Addrass (P.Q. Box Number is Nol Accoplable)
MELBOURNE FL 32901
City FL I b Code

8. Tho abova namad gniity submits this slalement for the purpose of changing ils registerod office o ragisiered agen, or both, in tha Slalo of Figriga. | am lamiliar with, and accopl
itha cbiigations of rogisierad agent.

SIGNATURE

Sqruduid, byped o friried name o ipgered agerd ard die @ anNIKALC. INDTE. Regrawred Ageni sagrac iy reaussa =lu: (geisharrg) DATE
FILE NOW!1) FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERSMANAGERS 10, ADDITIONS/CHANGES

1, MGRM O Deigte s [Jchange  [C] Addition
NAME Romandetti, Christian NAMI.

STRLET ADDRESS 705 S. Harbor City Blvd. SIRF'I ADORESS

Ciry-51-71p Melbourne, FL 32901 -5 e

. 0 Deiete TLE Ocrange (7 Aaditon
NAME ] NAME

SIRELT ADDRESS. SIRIELTADDRESS

cilY- S 21 GIY-s1-/P

i 7 Detete Hlu O cChange [ Aacition
HAMY RAME

SIRCE] ADORF S5 SIRET) ADDRLSS )

CUY- s1-21P Ciy-51-2¢

i O peten nei [ Crange [ Aadition
RAMI RAML

STRLE ) ADORE SS SIRE T ADDAESS

CITY-S1- 4P CAIY-S1- 19

Tt [ Detere mr Clchange [ Agaion
NAML HAML

SIREE ) ADORE 5SS SIKEN | ADDHLSS
“CHY-51- 2P CITY-$1-2iP

e [ Detete i [Clchange [ Aadition
NAM{ NAML

SIRCE ] ADDRESS $TREH 1 ADORESS

CIny-SI-IP S! / CITy-51-2P

1. 1 hereby caertily that the informatfon,
indicated an this repor is tr
limitad liabHlity company

liling does not qualily for the exemplions containad in Section 119, Florida Statules. | funiner certity hat the information
\ my signaiura shall have the same logal effect as if made undor oath; that | am 2 managing membar or manager of the
ompowdred 10 exaculd this as required by Chapler 608, Florida Statutes.

SIGNATURE: 32z |en 2\ -T12S-0000

GNATURERRID TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MAMAGER O AUTHORZED REFREBENTATIVE [s™H Dt Phane #




