S FILED
2008 LIMITED LIABILITY COMPANY Feb 04, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # M07000002472 02-04-2008 90160 001 ***277.50
1. Entity Nama
MELBOURNE 95 NEW HAVEN, LLC
Principal Place of Business Mailing Address
1228 EAST MOREHEAD STREET, SUITE 200 1228 EAST MOREHEAD STREET, SUITE 200 3 ﬂ 00 0248
CHARLOTTE, NC 28204 CHARLOTTE, NC 28204
R S| T A DA ER O
P.0. Box 36799
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-LLC CR2E083 {12/06)
City & Stale City & State 4. FEI Number . Applied For
Charlette, NC 20-8915204 : Not Appiicable
Ze Couniry lz‘ép;).?, b- 6799 Country 5. Certificate of Status Desirad ~ [J Ei-ggqﬁf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE Street Address (P.O. Box Number is Not Acceptabile)
DAYTONA BEACH, FL 32114
City FL Zip Code

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

SIGNATURE

Signatwe, typed of printed name of registered agent and tite il applicaie {NOTE: Registerad Agent s.gnatre reauited whan (ginstaung) DATE

L) ' s ey T T
FILE NOW!I! FEE IS $138.75 . " a2 . vMake check |.:aay'ableﬂjto-*~)Y oo
‘Fiorida Departent of State

After May 1, 2008 Feeo will ho $538.75

+

B TSI Sl P
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Detete TLE Ochange [ Addition
NAME COLLETT, ROBERT C RAME
STREET ADDRESS | 1228 EAST MOREHEAD STREET, S8UITE 200 STREET ADORESS
CITY-S1-7IP CHARLOTTE, NC 28204 CITY-S1-2IP
TILE MGR [ Delete TILE [ Change [ Addition
NAME SMITH, DONOVAN NAME
STREET ADDRESS | 1228 EAST MOREHEAD STREET, SUITE 200 STREET ADDRESS
CITY-S1-21P CHARLOTTE, NC 28204 CITY-ST- 2P
TILE MGR O Delete e [ Change [ Addilion
HAME COLLETT, JOHN NAME
STREET ADDRESS | 1228 EAST MOREHEAD STREET, SUITE 200 STREET ADDRESS
“CITY-ST-7IP CHARLOTTE, NC 28204 CiTY -ST-2IP
TITLE O oetete TIMLE [J Change  {] Additien
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITY-S§T-2IF
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP

11. 1 hereby certify that the informalion supplied with this filing ¢oes not quatify for the exemptions containad in Chapler 119, Florida Statutes. | turther certify thai the informabon
indicated cn this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the recaiver or lrustes empowered 0 execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: M’l*{/ ( W Ro‘ser‘{— C C:“zH’ )/BG/Og 70"{—3‘7@- L5273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phans ¥




