2008 LIMITED LIABILITY COMPANY

1. Enlity Name

ANNUAL REPORT - -
DOCUMENT # L0O6000053684 =

MELODY NITES ENTERTAINMENT GROUP, LLC

FILED
08 OCT 13 P 2214
SECRETARY OF STATE

Principal Place ol Businass

4732 N DALE MABRY HWY
TAMPA. FL 33614 .

Mailing Addrass

290 Tall 0T
T PanSpring, £L 34633

TALLAHASSEE, FLORIDA

12625

Suite, Apt. ¥, elc. Suite, Apt. #, Btc. 09052008 Chg-LLG CR2E083 (12/06)
City & Sate Ciy & State 4. FEi Number Applied For
20-5094215 Not Applicabie
Zip Couniry Zip Country . i 35.00 Additional
5. Certilicate of Status Dasirec O Foe Required
6. Namea and Address of Current Ragiaterad Agent 7. Name and Address of New Registered Agent _
. Name
MEGALA, SABRY N ) Paul Jallo
8814 ROYAL ENCLAVE BLVD L K e mbue 5&- r«j Straet Address (P.0. Box Number is Not Acceptable)
TAMPA, FL 33626 | "
290 Wil Ok e
U City . l 7in Corta
T "Vavpon Sorim- FL |34
3. The above namad an Roils Yhis stalgmes gnging its registered office or registétec agenty or both4n the Stats of Florida. | am tamuiar v, gy wCoepl
e obligalighs of registeras ageniy "
Paul Jallo
N/SIGNATURE
grefln, typach or prinlacl rame of RFICDG sgpent Bndd il I apicatle. (NCTE. Sagrw s AGENL Braiure 'equred when rersiating BATE
FILE NOWI! FEE IS $138. In accordance with 8. 807‘193(2)'5":12_ F 5., the limited Make check payable to
Duse by September 12, 200 liabitity company did not raceive prlor notice. Florida Department of Stata
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TWRE MGR [ Oelete me o O Change [ Addition
NAME JALLO, PAUL - -+ \ NAME e | N % 1=k gd 2
SIREET ADORESS 2390 Tal\ Cak. STREET ADORESS 0972308 -M029=T01 ™ #9455, (9
oy -51-20 “Tarbsn Spn‘w ﬁ_3lﬂ,8% omY-S1-21P
e U [Ooeie nLE D Change [ Acditien
MAME HAME
STREET ADDRESS STREET ADDRESS
City-57-2P Cy-Si-29
TITLE ] pelsta TME [ Change [ Addtion
NAME MAME B
STREEY ADDAESS _ SIREET ADDRESS
Cilv-ST-2p CITY-ST-2IP
TILE Delete TME [ Crange [ Adduion
N HAME
STRELT ADDRESS STREEF ADDRESS
s I R TNGTATIEMENT. |
TLE ARE LT W RN IV A B I e Ooeme [ hation
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CIry-S1-2I9
TILE O Delete TMLE O crange [ Aaditien
NAME HAME
$TREEY ADORESS STREET ADDRESS
.St CiTx-§1.21P
11. | heraby certify Lhat the information supplh ith this fili oes not qualify {or (he exemplions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accuratg and that my signature s her same legal elfect as il made under oath; that | am a managing mambar or managar of tha
limilad liability company or the receaivar or in this report as required by Chapter £08, Florica Stalutes.
\4GNATURE: , Paul Jallo
HORATUE axd TYPESOR uu\-\nk MANAOER, OR AUTHORIZED REPREZENTATIVE Dase Deytime Prony #




