. e FILED

Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY 1

, ANNUAL REPORT ... -. Secretary of State
DOCUMENT # L07000099068 01-18-2008 90016 002 ***143.75
1. Eniity Name
MELORYJOHN, LLC
Principal Place of Business Mailing Address DL LA
21597 CASA MONTE COURT 21597 CASA-MONTE COURT
-BOCARATON, FL 33433 BOCARATON, FL 33433 ¢
B A

Sulte. Apt, #, eic. Sutta, Apt, ¥, etc, 01162008 Chg-LLC CR2EQ83 (12/06)

City & State City & Stale 4. FEl Number Appliod For

- P e i 2 VY Not Applicable
g Country Zp Country 8. Cortificalo of Stalus Desired (2" gzgo Addrional

6. Nams and Address of Currant Reglstorod Agent 1. Name and Address of Now Ragisterod Agent

. Name . - . [ —
JOHNSON, MELORY
21597 CASA MONTE COURT Strest Address (P.O. Bax Number is Not Acceptabls)

BOCA RATON, FL 33433

City FL I Zip Code

8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am ‘amillar with, and accept
the cbligations of registered agent. ' .

SIGNATURE : -
Sionmure, "yped or printed name of regustered agent and tiv if sppACabe {NOTE: RbQutuieid0 Agsbrsl mOnebse requiver wihen (sinatasng) DATE
FILE NOWIlI FEE I8 $138.78 Maks check payabls to
After May 1, 2008 Fee will be $538.75 Florida Departmant of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e CEo 7 et L Dcarge O Addbim
s MELoRY PHNSON g
STRETADORESS | 21571 cAsA MonNTE CT STREET ADDRESS
C-ST-2P BocA BA TN Flo 3927 ciry-S1-2p
mE O beie e [Octange [ Asdition
WAE NAME
STREET ADORESS STREET ADDRESS
anY-5T- 2P CIrY-§T- 2P
TmE O Detets ME O crange [ Addition
MAME KAME
STREEY ADDRESS STREEY ADORESS
_csT-zp A corvsie - O -
™me [ Deste me Clchangs [ Aadition
N NANE
STREET ADDRESS STREET ADORESS
CTY-ST-0P CTY-S1-2P
TME [ Detets me O Change (] Addition
WAE WAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P orY-S1-29
THE 0 belete me Olcrange [ Adstion
NAME HAME
STREET ADDRESS STREET ADDAESS
oTy-ST-29 oTy-51-29

11. | hersby centify that the information supplied with this filing does not quality for the examptions contamed i Chapter 119, Fiorida Statutes. | further certity thet the information
indicated on this repon i ue andl accwrale and that my signature shall have the same legal effect as if made under oath; thal 1 am a managing member or manager of e
lirnlted liability company or the receiver or trustee smpowered 10 execute Lhis report as required by Chapter 508, Florida Statutes.

SIGNATURES <> e \or

MMMWMWMMMMWNAM




