2004-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L99000003988

1. Entity Name

MELBOURNE EQUITIES, LLC

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90064 007 ****55.00

FALCONER, MATTHEW J
4403 VINELAND RD
B-15

ORLANDO FL 32811

Principal Place of Business Mailing Address
4403 VINELAND RD 4403 VINELAND RD
B-15 B-15
ORLANDO FL 32811 ORLANDO FL 32811

Suite, Apt. #. elc. Suite, Apt. #, etc. MOCRE CR2E083 (11/03)

City & State City & State 4. FEf Number Applied For
- 59-3595762 Not Applicable

Zip Country Zip Couniry . ) 5.0 ditional

5. Certificate of Status Desired y Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— 4 PR — iz - _Name

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

City

FL Zip Code

the obligations of regist ‘?d agent.

8. The above named entityfSubmiils this statpfnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,, | am familiar with, and accept

—
SIGNATURE ____ """ y. ATV B T e oA IS C')LL

Signature, typed or printed na}é ol registerad agent and oile ¥ appheabla, (NOTE: Regiatered Agent signalure rocquired when teinstating) f DfTE |

ry MANAGING MEMBERS / MANAGEAS

10.

ADDITIONS / CHANGES
TITE MGRM £ Delete TITE [JChange [ Addition
NAME FALCONER, MATTHEW J NAME
STREET ADORESS {4403 VINELAND RD SUITE B-15 STREET ADDRESS
CiTY-57-2P ORLANDO FL 32811 CITY-ST-ZiP
TITLE {1 Detete FITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-ZIP
TILE 1 pelete HILE [3 Change [ Addition
NAME [ e foemnomes SNAME-— | s e o e =
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1- 7P
TITLE T Delete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ] Delete TIE A change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
THILE ] Delete TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z4P

1. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mads under oathy; that | am a managing member or manager of the

limited liability company or the yce'ymjmpowered to execute this report as reguired by Chapter 608, Fiorida 875. ;
SIGNATURE: __ ~—C AL TTUT . T AT ’7[ /% of PGSO e

SIGNATURE AND TYPED OR PRIN?& NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

V4




