2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000002732

1. Entity Name

MELBOURNE Q LEASING LLC 04 BAY -7 PH L 02
SECRETARY OF S.AIL
Frincipal Place of Business Maifing Address TALL r‘:\H ASSEE, FiI ’-’{!D;\
45 W. PROSPECT AVE. 45 W. PROSPECT AVE.
GUILDHALL BLDG., STE. 1500 GUILDHALL BLDG., STE. 1500
CLEVELAND OH 44114 CLEVELAND OH 44114
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2356811 Mot Applicable
Zip Country Zip Country ) ‘ $5.00 Additionat
5. Certificate of Stalus Desired [l Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acce
= § Il

table)

05/07/04—01042--007

—

o =

#4400, {0

City

FL Zip Code

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 obifigations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and e # applcable. (NOT’E Rpg\stereo Aanl sngna{ure required when renstabng} DATE
. FILE N()W"|| FEE IS $5000 . :
Ch ok Payable to Flonda Department of State
9. MANAGING MEMBEHSIMANAGERS . ADDITIONS /CHANGES
TLE MGRM [ petete TLE [3 Change  [] Addition
NAME BELLBOY, INC. NAME
STREET ADDRESS | 45 W. PROSPECT AVE. STREET ADDAESS
CITY-§T-21P CLEVELAND OH 44115 CHTY-ST-7IP
THLE [ petete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-7iP
ITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ celete TE [ CGhange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2ip
TITLE 3 Delete TITLE [] Change  [J Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIFy-S¥-2IP
TITE [ pelete e {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2iP {ITY-5T-2IP

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shail have the same Jegat efiect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

P /Ajf_—-éEQREﬂ\(b\ C)\\\?.?-\m @Q\'\?)Qy e a=Y

SIGNATURE ANDII\'V OR PRINTED NAHE OF SIGNIh,MMAGING HEMB}‘ MANAGER, OR AUTHORIZED REPRESENTATIVE®

Dale

Daytime Phone #




