2005 LIMITED LIABILITY COMPANY

- ANNUAL REPORT

FILED
Feb 02, 20035 8:00 am
Secretary of State

DOCUM@NT # M00000000711

1. Entity Name
MEL OGRIN ENTERPRISES, LLC

02-02-2005 90153 029 ****55.00

Principa! Place of Business

10791 AVERNIDA SANTA ANA
BOCA RATON, FL 33498

Mailing Address

1597 NOTTINGHAM RD.
CHARLESTON, WV 25314

2. Principal Place of Business

3. ‘ Malhng Addr%/&” gﬁé JZJ

A I

Suile, Apt. #, elc.

Suna Apt. #. Talc.

31272005 Chg-LLC CR2E08B3 (10/03)
City & State & State 4, FEl Number Applied For
g / /7'7) / {/ 65-1023120 Not Applicabie
Zip Country Zip Ii $5.00 acditional

S P27y

ﬁ;}pﬂ/= 4 5. Ceniﬁcate of Status Desired

Fee Bequired

6 Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

OGRIN, MEL
10791 AVENIDA SANTA ANA
BOCA RATON, FL 33498

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

City

FL I Zip Code

8. The above named erflity siomits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

the obligations of re@w a/ .
SIGNATURE Y,

am familiar with, and accept

) 2 Jos”

Signature, typed or prifited name of registerad agen! &

itled if applicabie.

{NQTE: Registered Agent signature required when reingtating)

F OATE

J

Filing Fee is $50.00
.Due by May 1, 2005

Make check payable to
Florida Department of State

9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

L3 I}AGRM O Delete TITLE [ Change (7] Addilion

NAME MEL OGRIN - . NAME

STREET ADDRESS 107%1 AVENIDA SANTA ANA STREET ADDRESS

CITY-ST-20P BOCA RATON, FL 33498 CITY-ST-21P

TILE ' 7 Detete TME [ Change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TILE [ Delete 100LE [ Change ] Acdition
" NAWE T - o - NAME ~ T ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [0 pelete TITLE [ Change [ Addition

NAME ‘ ' NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP i CITY-ST-ZP

e b O celete TMLE [ Chenge [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZIP . CATY-ST-2P

THLE O Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119, 0?(3) i},
indicated on this report is true and accurate and that my signature shall have the same legal effect as if

limited liability company or?rm;;er or trustee empowered 10 execule this report as requriby Chaptpr 608, tatutes /
SIGNATURE; el D (A4 [ |25 s

), Fiorida Statutes. | further certify that the information

de under o lhal { am a managing member or manager of tha

SIGNATURE A T‘fPED RINTED NAME OF Sl Nll

ING M?iasn MANAGER, odeze’o REPRESENTATIVE

Date Daytime Phone #

MET @()ﬁ“l



