2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99060067730°

1. Entity Namo

Secretary of State
THE MELRAY LIMITED LIABILITY COMPANY

Mailing Addross

333 WOODRIDGE LANE
ST. AUGUSTINE FL 32086

Principa! Placo of Business

333 WOODRIDGE LANE
ST. AUGUSTINE FL 32086

R R

Feb 12,2007 08:00 AM

2. Principal Placo of Businoss - No P.O. Box # 3. Malling Address
Suile, Apl. #, olc. Suite. Apl. # elc. 15t MOORE CR2E083 (10/06)
City & State Cily & Stale 4, FE! Number Applicd For
59-3568615 Not Applicabie
21 1 i
P Counlry Zp Couniry 5. Cortificata of Status Dasired 0O $5.00 Addonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registerad Agent
- Name

MCCALL, MELVINE D
333 WOODRIDGE LANE
ST. AUGUSTINE FL 32086

Slrect Address (P.O Box Number is Nol Accaptable)

City

FL | Zip Code

8. The above namod eniity submits this statoment for tho purpose of changing ils regisiered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accept

the obligalions of regstered agent.

SIGNATURE
Sgnature, typed of pnnled name of registered agen: and itk d apphcabr (NOTE: Registarad Agenl signaturg raqurgd whan rainsiarng) DATE
FILE NOW!1} FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS  CHANGES
T MGR [ etete NE {73 Ghange [ Addition
NAMC MCCALL, MELVINE D HAME 00000633003
STHEET ADORESS | 333 WOCDRIDGE LANE STRIET ADDRESS UE.-’EI;"D?“BUD‘*":‘HEE 20,00
CIY-SI-2P | ST AUGUSTINE FL 32086 CITY-ST. 7P
e O pelete TINE {Jchange [ Addilion
NAML NAME, '
SIRLET ADDRESS SIRELT ADDFLSS
GHTY-ST-7iP CIy-$1-2P
me [ Detete i [ change ] Addilion
NAME NAML
STREET AUDRY S5 STHEET ADDRLSS -
CITY-SI1-2IP CIY-S1-1P
TITLE [ poele MIE ] change  [J Addition
NAME NAME
STREET ADDRF 85 SIREET ADDRESS
CIfY-§1-2IP CITY-ST-2IP
TINE ] Delele HILE [ change [T Addilon
NAME NAME
SIREE ] ADOR S5 STREET ADDRESS
CITY- S1-4iP CITY-ST-2IP
JHE O pelete TME O change [ Addition
NAME NAME
STRLEF ADDRESS STREET ADDRLSS
CITY-S5- 7P CITY-S1-7IP

11. | hereby certily thal tho information supplied wilh this filing does not qualify for the exemptions containad in Seclion 119, Flonda Statutes. [ further cerlify that ihe information
indicalod on this repertis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of tho
limited liability company or the receiver or lruslee empowered o execute this report as required by Chapter 608, Florida Statulos.

SIGNATURE: N&Wem

e\ome,kv\ Cal\ 2 8| 0'7( ) AT Dh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Ddyure Phone &




