FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L07000092992 04-24-2008 90023 001 ***138.75
1. Entity Name 04-24-2008 90023 002 *****5 00
MELBA COVE LLC
Principat Place of Business Mailing Address
267 MELBA AVE NW. 1842 DELKI ST NW 30004647
PALM BAY, FL 32907 PALM BAY, FL 32907
2 PrinCiDal Place of Business - No P.O. Box # 3. Ma“ing Adaress Hll”l“ I” |I|H ‘ll“ Il”l ||m ||m I|H| ‘l” |II ‘l”l “I"\ “HI“
ite, ApL. #, etc. Suite, Apl. #, e1c.
Suite. ApL. #, elc e, ApL#. & 04082008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FE) Number Applied For
(’a,; v 132000 7 Not Applicable
Zip Couniry Zip Couniry - ) 5.00 Additional
5. Certiticate of Status Desired Q/Eee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
CROOKS, NANCY MRS
267 MELBA AVE NW Street Address (P.0. Box Number is Not Acceptable)
PALM BAY, FL. 32907
~
e City FL ] Zip Code
8. 'The above named entity submits this statemment far the purpose of changing its registered office or reglslered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registered agent,
(B . -
SIGNATURE
i L Signature, typed or printad nama ot registered agant end Sitla # apphcable. {NOTE: Aegisterad Agent signature required when reinstating) DATE
[ N . T . - i
. ' -FILE NOWI! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
e - MGR - .. O peete TILE O cChange [ Aodition
HAME CROOKS, NANCY MRS NAME
STREET ADDRESS | 267 MELBA AVE NW STREET ADDRESS
CinY-S1-217 PALM BAY FL, FL 32907 Ciry-S7-2P
TTiE 7 Delete TLE [ Change [ Aoditin
NAME NAME
STREET ADCRESS : STREET ADDRESS ‘
CiTY-$1-2IP CITY-ST-2IP
TINE . [ pelete THLE [ Ghange [ Addition
NAME ’ NAME
STREET ADDRESS ’ _ T T )| " smikr aporess T T T T
y-S1-21P CeTY-ST-2IP
THLE [ pelete TLE [ Change [T Addition
HAME MAME
STREET ADCRESS STREET ADDRESS
CITY-S$T-21F GITY-ST-2IP
TIILE O pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21P ’ CIFY-ST-2IP
TIRLE O petete e - OChange (T Acdition
NAME NAME
STLET ADDRESS STREET ADDRAESS
CIFY-54-2P . CiTY-ST-ZIP
11. t heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify tat the information
indicatad on this report is true and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the raceiver or trustoe empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %wmfr\/ L///O //X 321-50 16 Y'Ol

SIGNATURE AND TYPED OR PRINTED&ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytwme Phone #




