2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 12. 2008 8:00 am

b
DOCUMENT # L06000085212 .
it . Secretary of State
MELNIK VENTURES, LLC 03-12-2008 90241 049 ***138.75
Principas Piace of Business Malling Address
185 WAYMONT CT. PC BOX 953007
SUITE 111 LAKE MARY FL 32795-3007
LAKE MARY FL 32746
2. Fincipal Place of Business - No 2.0, Box & 3. Mailing Address
Suile, Apt. #. atc. Suite, Apt. #, eta. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4, FEI Number Applied For
20-5460462 Not Applicacle
“p Countey & Country 5. Cedtificete of Status Desireq [ gese'ggqgrdeﬂﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme N .
MEINERS, .LOUIS M JR. Dad S Mda, ‘C i,
3073 HOF'{SESHOE DRIVE SOUTH Strest Addre 35 F‘?,]BLXNUP B S TNt Accd
SUITE 210 WAeL
NAPLES FL 34104
o Cit Zg s
S " (Lonqueosd FL FL | 5399

8. The above named entity subfm's 1hig statemen: for the purpose of changing its registered office or regisiered agent. or both, in the State of Flonda. 1 am familiar with, and accept

the obi |ganorb of registerac
3308

SIGMATURE
UATE

i Afte May 1 _20(}3 ee Wlll Be 5538 75

Make Gheck Payable o F!orida Department of States
s . MANAGING MEMBERS;MANAGERS ADDITIONS ; CHANGES
me MGRM - [ Delste TitE X Change (3 Additicn
HaME - VENTURECORE, LLC HAKKE
STAEET ADORESS | 7025 CR 46A SUITE 10714354 smeerswoeess [ 1957 o mont . She )
or-sT-IP | LAKE MARY FL 32746 CIv-ST-2 Lake Moy, L 290
e T [ Deolete TiiLF [[JChange [ Additicn
NinE NG
GTAEET ADDAESS STREET ADDKESS
GITY-ST. 2P CRY-31-2ip
Lt [ petete Ttk [ Change [ sadition
NAME HAME
STREET ADDAESS Ce— T T T 7 7Y SIREETALDRESS | o -
CHTY-5T1- 2P CITY-51-2p
ME [] Gelete T [ Change [ Addition
HAME KAME
STHEET ADDALSS STREET ALLHESS
CITY-S1-7p CiTy-s7-2p
TITLE [J Delste TiTLE J Change [T Addition
HARE NAME
STAELT ADLAESS STREET ALDRESS
CiTY-31- 2P Y- 5T- 2P
Rl [ Delete TitE [J Change (1 Addition
HAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-3T-2p

I hereby certify that the information suppiied witn this filing does not quality for the exemptions contained in Section 119, Fiorida Stawites. | turthsr certify that the information
lnd\cazed on this repert is true and accurale and tha: my si ignalure shall have the same legal effect as it made under oath: that | am a managing member ar manages of the

limilad liability co y Ceivar of usles cwered 1o exscute this repornt as required by Chaper 808, Florida Slatutes.

SIGNATURE: Towid S, MNeln ke 3|3[08 H07-6lo-405>

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Lot Ciapliras Pocrg W




