FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L06000084106 04-30-2007 90077 017 ****50.00
1. Entity Name
BOB MELVIN PROPERTIES REFERRAL COMPANY, LLC
Principal Place of Business Mailing Address TMwawvLyY
2400 SOUTH MCCALL ROAD 2400 SOUTH MCCALL ROAD
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. Ap uie. APt 8. 8le 01302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number ) Applied For
A0-565L0SY Mot Applicable
Fi nt i Count iti
i Country o i 5. Centiicate of Staws Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BENEDICT, ROBERT C ESQ.
C/O MCKINLEY, INTERSAGEN, ET AL Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD, FL 34223
City FL I 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 Fiorida. | am {amiliar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, fyped or printed name of registered agent and title if applicable, {NOTE: Regislered Agant signature required when reinstating} DATE
.- Filing Fee is $50.00 Make check payable to
.Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ Dpelele TITLE (3 Change [ Addition
NAME MELVIN, ROBERT A NAME
STREET ADDRESS | 2400 SOUTH MCCALL ROAD STREET ADDRESS
CITY-ST- 7P ENGLEWOOD, FL 34224 CITY-S3- 7P
THLE O betete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE T Change (0 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-71 CITY-§T-21P
ME 3 Delete TME [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY -ST- 2P CITY-ST- 2P
TILE 7 Delete me [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CITY-§7- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 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 etlect as if made under oath; that | am a managing member or manager of the
limited fiability company g the receiver or trustee empowered to execute this report as requirec by Chapter 508, Florida Statutes.
e
SIGNATURE: ‘ o fawfos  94l-433.544y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




