2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # M02000001794 &z Secretary of State

1. Entity Name
MELISSA ASSOCIATES, LLC

Principal Place of Business Mailing Address
13 PRODUCTION WAY 13 PRODUCTION WAY
AVENEL, N 07001 AVENEL, N} 07001

ORI

04242006 Mo Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE & v Rt

) o Applied For
75-2939486 Mot Appticable
i $5.00 Additional
5. Cerificate of Stetus Desirad O Fee Required

6. Name and Address of Current Registerod Agont

CT CORPORATION SYSTEM DO NOT WRITE

1200 S. PINE ISLAND RD.

PLANTATION, FL 33324 IN THIS SPACE

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 chiigations of registered agent,

SIGNATURE

Signatura, typed of printed name of registered sgert and Hla i appliceble {WNOTE Regh Agent signaturs required when ) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS _ B
TTLE MGR
HAME SEGAL, BARRY

STREET ADDRESS | 13 PRODUCTION WAY
CiTy-57-2P AVENEL, NJ 07001

551 268
~RNga-N1d 5Nt

SRR S i e ] W et

UILE
NAME ]
GTREEY ADDRESS
G- 5T-T

TTE
NAME

aman DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-ST-IiF

THLE

NAME

STREET AGDRESS
CIry-StT-2IP

THE

NAME

STREET ADDRESS
TiTY-ST-7IP

41, Thereby cetify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurale and that my signature shall have the sams legal effect as it made under oath; that | am a managing member or marager of the

lirnitad liability company of the recelver or tru empowered to exy vequired by Chapter 608, Florida Statutes,
SIGNATURE: - : Hlz 5100
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MI}N.‘}IN’G MEMBER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #




