FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L01000000670 04-11-2008 90179 037 ***138.75
1. Enlity Name
MILCOS, L.L.C.
~ Principal Place of Busingss "~ Mailing Address - UUULLUD l‘
3389 NW. 97 AVE. 3389 N.W. 97 AVENUE
MIAMI, FL 33172 MIAMI, FL 33172
SO RO
Suite, Apt. #, atc. Suite, Apt. #, etc. 04082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1077125 Not Applicable
Ze Country e Counury 5. Certificate of Staws Desired [ gg'ggq:f:(‘,m"a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
- Name
SANCHEZ, SERGIO
3389 N.W. 97 AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33172
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 obligations of registered agent.

SKGNATURE - -
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registarad Agem signature required when reinsiating) DATE
FILE NOWIl! FEE IS $13B.75 LT 'Mai_'cve,chack payable to
After May 1, 2008 Fee will be $538.75 Lo Florida Dapartment of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O Delete TITLE [Jchange [ Addition
NAME * | SANCHEZ, SERGIO . . NAME
: '
STREET ADDRESS -[- 17050 NORTH BAY RD., #1207, | o STREET ADDAESS
cm-5T-2p [ SUNNY ISLES, FL 33160 CITY-5T- 2P
we | MGRM MDekete TITLE [ Change [ Addition
NAME REY, PABLO NAME
STREET ADDAESS | 13233 S.W. 43 STREET STREET ADORESS
CITY-ST-2P DAVIE, FL 33330 cmy-57-2Ip
TITLE " [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CImy-ST-ZiP
TILE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21p
TIMLE O pelete TILE [ change [ Agdition
NAME NAME
STREET AQDRESS | .. STAEET ADDRESS
oty 4r-2p -l [ CTY-ST-2p

oes not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information
thg my sinature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
e erjpowgred to execute this report as required by Chapter 608, Florida Statutes.

11. T heraby centify that the informatio
indicated on this report is true an
limited liability company or the e

SIGNATURE: Y-89-09 30v Y30b-9220

SIGNATURE AND TYPED OR %I!ﬂD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




