FILED

.."2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000052427

1. Entity Name
MEL-MAR-GO, LLC

ecretary of State

04-10-2008 90124 040 ***138.75

Principal Place of Business

227 SE HERNANDO AVENUE
LAKE CITY, FL 32025

Mailing Address

POST QFFICE BOX 3243
VALDOSTA, GA 31604

O O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2303 Perviss Road

Suite, Apl. #, etc. Suite, Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE|l Number Applied For
valdosta , GA Do - 0204373 Not Applicabla

Zip Country Zip Country - . 35_00 Additional

al ‘p O uﬁ H’ 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, EDDIEM
227 SE HERNANDO AVENUE
LAKE CITY, FL 32025

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicatie.

{NCTE: Registered Agent signatuee requined when reirstating)

FILE NOWIIt FEE IS $130.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

Tme MGRM [ Delete e rax gree . Dl Change  Ceeidiion
NAME PEAVY, MARVIN NAME Lowvy fMefessal.

STREET ADORESS | 2303 BEMISS ROAD STREET ADDRESS | A2 3 i 58 Raad

o520 | VALDOSTA, GA 31602 erv-st-ze | Jouddeta , oo 304

TILE ] belete THELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

Tme O Delee TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

TME 7 Delate TITLE [JChange [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

COY-ST-2P Giry-S1-2IF

TMLE [ Delete TILE [1GChange  [J Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CITY-ST-2P cny-S1-2P

TILE O pelate TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-S1-2IP

11. | hereby certify that the information supplied with
indicated on this report is true and accurate and
limited liability company or the,

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; /Y" % 37;0 g

BIGNATURE AND TYPEf OR PRINTED Mf OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ever or trust

Daytme Phone ¥




