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

ANNUAL REPORT Secretary of State
DOCUMENT #M07000002542 PRI 02-04-2008 90160 001 ***277.50

1. Entity Name

SOONER MELBOURNE 95, LLC

Pringipal Place of Business Mailing Address » 3 u 0 00249 ‘

1228 EAST MOREHEAD STREET, SUITE 200 1228 EAST MOREHEAD STREET, SUITE 200
CHARLCTTE, NC 28204 CHARLOTTE, NC 28204
P.o Bex 36194
Suite, Apt, #, etc, Suite, Apl. #, alc.
e AP ule. Ap 01032008  Chg-LLC CR2ZE083 {12/06)
City & State _C_‘ny & State 4, FEI Numbar Applied For
Charlote | NC 20-8915248 Not Applicable
Zip Country Zip Country i ; $5.00 Additional
3\5336 _ é‘] qq 5. Certificale ol Status Desired [} Fes Requirad
6. Name and Addross 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 Acceptable)
DAYTONA BEACH, FL 32114
City FL Zip Codse
8. The above named entity submits Ihis stalemenl for the purpese of changing ils regislered office or registered agenl, or tolh, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.
SIGNATURE
Signature, typed &1 printed name ol ragistared agent and title il appicable (NQTE: Regisisred Agent s:gnalura raguved when ienslaling) DATE
e ‘:' LR
FILE NOWIll FEE IS $138.75 . %~ Make check payable to L "
After May 1, 2008 Fee will bo $538.75 - Florida Department of State -
L. e e ST .
Cor Wt L St ) L3
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR (3 Delete TITLE [ Change [ Addition
NAME COLLETT, ROBERT C NAME
STREET ADDRESS | 1228 EAST MOREHEAD STREET, SUITE 200 STREEY ADDRESS
CITY-ST-2IP CHARLOQTTE, NC 28204 CITY-ST-2P
TITLE MGR ] pelete TTLE [ change [ Addition
NAME STEARNS, ROBERTD NAME
STREET ADDRESS | 1228 EAST MOREHEAD STREET, SUITE 200 STREET ADDRESS
CI7Y-ST-2IF CHARLOTTE, NC 28204 GHTY-ST-ZiP
TIME ] pelere TILE [ Change [ Acdition
NAME : MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE O peleta TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TME 7 Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP CITY-ST-2P
TITLE [ Delers TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee smpowered Lo exacute 1his report as required by Chapter 808, Florida Statutes.
SIGNATURE: gffrm,[ ¢ (bt Robet €. Collctt I{Si’/i% TolY- 376-6523
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daywne Phone &




