FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000120796 03-14-2007 90210 004 ****55.00
1. Entity Name
MELBOURNE TECHNOLOGICAL CENTER, LLC
Principal Place of Business Mailing Address TvUMUIRT
1935 COMMERCE LANE, SUITE 9 1935 COMMERCE LANE, SUITE 9
JUPITER, FL 33458 JUPITER, FL 33458
z Principat Place of Business - No P.0. Box # 3 Ma"in Addross “lI“IH l“ |IH| Iu“ Il“‘ ||m ||‘|| “I‘I ”lﬂ |I|'I ‘lI’I ’I”I IH"I N ‘ll‘
ite, Apt. #, etc. Suite, Apt. #, et.
Suiie, Apt. ¥, et uite: Apt. #, et 03012007  Chg-LLC CR2E083 (12108)
Cily & State City & State 4, FEi Number Applied Far
V| Not Applicable
i Count Zi Count it
aip untry P ountry 5. Certificate of Staius Desired E/ 5500 A_ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registarad Agent
Name
ANDERSON, TIMOTHY K
480 MAPLEWOOD DRIVE, SUITE 5 Street Address (P.O. Box Numbaer is Not Acceplable)
JUPITER, FL 33458
City FL l Zip Code
e g, -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 familiar wilh, and accep!
- - the obligations of registered agent.
'SIGNATURE
Signature, typed o printed nama of registered agenl and title if applicabie (NOTE: Registered Agent signalurs required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TIME MGRM 71 Delete TILE O crange [ Agdition
NAME ALLEN, KEN NAME
STREET ADORESS | 774 APOLLO BLVD. STREET ADDRESS
CIry-51-2IP MELBOURNE, FL 32935 CITY-ST-2P
TITLE MGRM [ oelete MLE O change ] Addition
NAME MASAITIS, EDWARD A NAME
STREET ADDRESS | P.O. BOX 8749 STREET ADDRESS
CITY-5T-2IP JUPITER, FL 33468 CITY.ST-2P
TILE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 219 CITY-ST-ZiP
TITLE [ petete TMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-ZP CITY-57-21P
TITLE (] Detete TITLE [ change [ aadition
MAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-57-2IF CITY-$T-21P
TITLE 3 Detete THE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with 1his filing doas not quality for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal affect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or jgisiee empowered to execute this report as required by Chapter 608, Florida Statutes.
A Mok 7-1-0™
SIGNATURE: Onrte
SIGNATURE AND TYP| E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




