2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002731

1. Entity Name

MELBOURNE H LEASING LLC

Principal Place of Business

45 W. PROSPECT AVE.
GUILDHALL BLDG., STE. 1500
CLEVELAND OH 44114

Mailing Address

45 W. PROSPECT AVE.
GUILDHALL BLDG., STE. 1500
CLEVELAND OH 44114

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.
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SECKEIARY OF STAiL
TALLAHASSEE. FLORIDA

IR

[l

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2356810 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

"-—Il T !-'"'\r""_.‘.lr“- 1212

05/07 H’D4~"-['JID4:¢--DU? #4400 00

City

FL Zip Code

B. 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 abligations of registered agent,

SIGNATURE
Signature, typed or prinlsd name of reqstersd agent and litte I applicatle. (NCTE. Regisiered Agem signalure raguired when reinstating) DATE
) FILE NOW!" FEE IS $50 00
2 F a Dep rtment
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM {7 Delete TLE [ Change [T Addition
NAME BELLBOY, INC. NAME
STREET ADDRESS |45 W. PROSPECT AVE. STREET ADDRESS
CITY-ST-ZiP CLEVELAND OH 44115 CITy- ST-2IP
TITLE O pelete TITLE [J Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE [ Crange  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-SF-2IP
TITLE O pelete TITLE 3 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CIy-S1-2iP
THLE O pelate TILE L [] Change  [J Addition
NAME NAME ¥
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2IP

11. | hereby certity 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 information
indicated on this report is true and accurate 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 liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: M————’ e LeT AR onze \zoaty (UQ Y20 A0S,

SIGNATURE AND WED OR PRINTED NAME OF SIGNJNG MANAGING #HBEH MANAGER, OR AUTHORIZED REPRESENTATIVE'

Dawe Dayhime Phone ¥
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