2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Apr 02,2007 8:00 am

DOCUMENT # L06000076275 ecretary of State

1. Eniity Name 04-02-2007 90433 026 ****50.00
DAVE MELILLO LLC

Principat Place of Business Mailing Address
12 CAMPUS ST. ~442. CAMPUS ST.
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FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
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