2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 15, 2007 8:00 am

DOCUMENT # M06000006737

1. Entity Nama
MELCHIONNA LLC

Secretary of State

08-15-2007 90025 038 ****50.00

Principal Place of Business

4265 WICKS BRANCH RD.
ST. AUGUSTINE, FL 32086

Mailing Address

4265 WICKS BRANCH RD.
ST. AUGUSTINE, FL 32086

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

DR G R R

Suite, Agl, #, etc. Suite, Apt. #, elc.

07292007 Chg-LLC CR2E083 (12/06)
City & Slate Cily & State -/CF Number Applied For
é 5/ - Oéj /ﬂ—g") f‘7 Not Applicabls
2i Counir Zi W 1y
® Lountty " tountry 5. Certilicale of Slatus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MELCHIONNA, VICTOR
4265 WICKS BRANCH RD.
ST. AUGUSTINE, FL 32086

Sireal Address (P.0). Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing i1s registered oftice or regislared agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of refusterad agent.

SIGNATURE

Tignature. typad or pinted -name of magistared agont and liths i1 applicabie

INOTE. Feislorad Agent sanatura raquired whsn rainslating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make chack payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

e MGR 3 pelete NLE Ochange [ Additien
NAME MELCHIONNA, VICTCR NAME

SIREEY ADDRESS | 4265 WICKS BRANCH RD, SIREET ADDRESS

QTY-S1-3P ST. AUGUSTINE, FL 32086 CITY-ST- P

TILE R O vetete TTLE []Change  [J Addtaon
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P [ERE .

e O Delete (113 O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST- 2P CINY-8T-2P

MILE [J pelete ik [] change  [] Addiion
NAME RAME

SIREET AVLRESS SIREET ARESS

CIY-S1-2P CIiY-ST-2P

e [ Delete NE O chenge ] Adddion
NANME NAME

SIREET ADURESS SEREET ADCRESS

oIy-s1-2p ciy-51-2p

TILE [ Delete NTLE [ Chenge ] Add-tion
HAME NAME

SIREET ADDRESS SIREEE ADDRESS

IR ClIY-ST-2P

11. | heraby certity thal Iha wntormation supplied with this tiling deas not quality for the exemptions contained in Chapter 119, Florida Statutes. [ turther cerlily that the intormation
indicalad on this report is true and accurate and that my signalure shall have the same lagal alfect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or truslee empowered o gxecule this rpporl as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER,




