2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} _ Apr 24,2007 8:00 am

DOCUMENT # L06000114908 ecretary of State
1. Entity N.
ity Mame 04-24-2007 90107 010 ****50.00
MELBOURNE-WRESTLERS, LLC
Principal Place of Business Mailing Addross
847 COQUINA WAY 847 COQUINA WAY VU TS
T T Hll ’I I " " || | W I|||| "Hl Nlﬂl Imnm ’l’ll‘ ““l"
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apl. 4, clc. 1st MOORE CR2EC83 (10/08)
City & State City & State 4. F mber, . Applied For
%5;. ab SQ\\D%qY)S Not Applicable
4p Gouniry p Country 5. Cerlificate of Status Desired (] g‘i'ggn‘z:‘:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SETE"C-%)%:‘U”F:I’ZU{;\’AY Slrect Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432
Cily FL l Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Synatyse, lyped aor printed name ot registered agent and bile i anchcaole (NOTE; Regnsie rod Agenl signatire required when reinstafing) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
HILE MGRM O Delele TIILE [J Change ] Addition
NAME SPEILLER, PAUL NAM!
STREET ADDRESS | 847 COQUINA WAY SIREE T ADDRESS
CITY-SI-21P BOCA RATON FL 33432 CIY SI-2P
TINE ] Delele 1L [J Change [ Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-71P CIFY-51 2P
TITLE O Delete Tu ] Change [ Addition
NAME : NAME ’ Tt
SIREET ADDRESS SIREET ADDRESS
CIY-ST-7IP CITY-S1-2IP
TITLE [T pelete TITE [ Change [ Additicn
NAME NAME.
SIREET ADDRESS SIREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TITLE O pelets TLe [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CHY ST 2IP
TITLE ] Delete TITLE [7) Change [ Addition
NAM!: NAMF.
SIREE[ ADDRESS SIAEE T ADDRESS
CITY-ST-2IP CITY-S1-2IP

11. | hereby certify thal the informalion suppli
indicated on this report is true and
fimited liability company or the j

d wilh this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the information
te and thal my signature shall have the same legal offecl as if made under cath; that | am a managing member or manager of the
T or lrustee sripowered lo axacule this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

Caf e
51GNA TURE AND TYPED OR BAIFFRITNAME OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynme Prone #




