FILED
2007 LIMITED LIABILITY COMPANY Mar 15, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000079271 03-15-2007 90131 045 ****50.00
1. Entity Name
BOB MELVIN PROPERTIES, LLC
Principa! Place of Business Mailing Address VUURM LYY
2400 SOUTH MCCALL ROAD P.0. BOX 953
ENGLEWOOD, FL 34224 BOCA RATON, FL 33921
TR S AT L mbARA G
2400 S. McCall R
Suite, Apt. ¥, etc. Su%a.tip‘x;&.etc'd_ 01302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Englewood FL A0-5461435 Not Applicable
Zip Country Z.Q:F:{ a2y E"Igtz §. Certificate of Status Desired O Ei.ggq S:iadditional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BENEDICT, ROBERT C ESQ.

C/O MCKINLEY, INTERSAGEN, ET AL Streat Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204

ENGLEWOQD, FL 34223

o City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and’accept
the obligations of registéred agent.

b
“

SIGNATURE

e, typed or prifiled name of registered agani and title if applicable {NOTE: Regitiered Agent signalure raquirgc when reinstaning) DATE
*
Filing Foo is $50.00 Make check payabla to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR 5 oetete mie [JChange [ Addition
NAME MELVIN, ROBERT A IV NAME
SEREET ADDRESS | P.O. BOX 953 STREET ADDRESS
CITY-ST- 2P BOCA GRANDE, FL 33921 CIry-81-219
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-IP CITY-ST-2IR
THLE 5 Oelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ eiete TITLE [ Change [ Addition
NAME NAME
STAEET ACDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP -
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§T-2P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am a managing member or manager of the
limited fiability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

T
SIGNATURE: Mw‘“\v\ 304 - 3-9-07 G (. 73-544Y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




