2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2006 8:00 am

DOCUMENT #MO00000001847

1. Entity Name
MEL-LEE, L.L.C.

ecretary of State

(04-20-2006 90025 003 ****50.00

Principal Place of Business

211 WHITTEN BALL
COLUM! 0 65211

Mailing Address

220 IMPE
LAKE O MO 65049

DR

A O

2. Principal Place of Business 3 Maiting Addross
(5 £AM COURT IS ELm CouURT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
EOuR SERSoMS /iSCOuk) VFOUR SARSGal /18084 &1 43-1886518 Not Appiicable
Zip Country Zip Country . . 35_00 Additional
5. Cal S
(504G USR l, 51/{(} LR riificate of Status Desired .} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agont
Narna

BEADLE, TERRY
780 NE 8TH ST,
POMPANO BEACH, FL 33060

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

City

FL | %%

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

the obligations of registered agent.

SIGNATURE TEREL [2FFADLE
, lyped ot printed réame of registenad agent v Gtk i appie-ahi. (NOTE: Rageatared AQant Sgnatm required when reinsiating) DATE

Filing Fee is $50.00 Make check payzable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 1 telete Tme MeRm [ Crange [ Addilion
NAME HENDERSON, DON NAME H ENMDER S Don
STREET ADDRESS | 220 IMPERIAL POINT DR SREETADORESS | 457 £lm COURT
crry-st-zp LAKE OZARK, MG 65049 ciry-S1-2p EFOUE SEQ AL IR SSAUR] é 5 [ LA )
TMLE MGRM O petete TME 2 CRM B4 Change  [J Aadition
NAE HENDERSON, MELVA N HENDERSON MELYA
STREET ADDRESS | 220 IMPERIAL POINT DR STREET ADDRESS 15 EAm Gou ar
ciry-S1-2p LAKE OZARK, MO 65049 Gy S1-2iF Sep R SeRLONE  pusEduRi L 50NF
THLE [ Delete THLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIY-ST1-2P CrY-ST-7P
HTLE [ Delete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST1-2P CITY-S1-2P
TME [ Detetn TME [J Change  {] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-21P
TITLE [ Deste TITLE M crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY -ST-ZIP cy-St-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, FAorida Statutes. | further certify that the information
indicatad on this report is true and acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustse empowered to exacute this report as required by Chapter 608, Florida Statutes,

Dow HENDERSON

SIGNATURE: . Bon Ntrnditnes—

sz £fL-TL P06

2hfad

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Oarytarey Phon 4




