2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000054639
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MIL LAKE ANNEX |, LLC
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Principal Place of Business

222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401
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222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH, FL 33401
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Due by May 1, 2005
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9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O Delete TME [ Change T Addition
HAME MONTECALVO, MARIO J NAME
STREET ADORESS | 3702 NE 171ST STREET ct STREEY ADDRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33160 CITY-ST-2P )
e {1 Delete TNLE [ Change  [J Additicn -
NAME NAME kS
STREEF ADDRESS. STHREET ADDRESS
CITY-51-2P CIY-§1-2P
TME O Deiete THLE DO crange [ Addition
NAME HAME -
STREET ADDRESS | - - - - - STREET ADDRESS
Y- 51-3P CITY-S1-2P
TMe [ pelete TLE [JcCrange [ Addition
NAME HAME
STREET ADDRESS GTREET ADDRESS
CITY-8T-2p CITY-S5T-2P
TMLE [ palete TMLE Ol change [ Additica
NAME NAME
STREET ADDRESS STAEET ADORESS
oTY-57- P cry-§T- 2P
me 2 Deete TITLE ‘[change {3 Addition
HAME o NAME . . .
" STREET ADDRESS STREET ADDRESS
“orv-stezp S| - - cify-ST-2P

fhature shall have the

SIGNATURE

s not qualify for the ex

ed to execyle this report g5 required by Chapter 608, Florida §

plion stated in Section 118.07(3)i), Aotida Stahutes. | further certity that the inforrmation
legal effect as if made under oath, mal I am a managing member or manager of the

(af Y6201~ 3965

SIGNATURE AND TYPED OR PRINTED NAME OF CIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREGENTATIVE Dals

Daxytme Prone &




