{ ;ZOO7 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000054639 T e

1. Entity Name
MIL LAKE ANNEX |, LLC

Principai Place of Busingss Mailing Address

4509 LAKE WORTH RD PO BOX 611627
GREENACRES, FL 33463 MIAMI, FL 33261-1627

DO NOT WRITE IN THIS SPACE

FILED
Mar 05, 2007 08:00 /
Secretary of State

LR

02122007 No Chg-LLC CR2E083 (11/08)
4. FEl Number Applied For
71-0970603 Not Applicable

» | $5.00 Adaitional
5. Cenlficate of Status Desired (] Fee Required

6. Name and Address of Current Reglisterad Agent

MONTECALVO, CARLOS
21396 MARINA COVE CIR
J15

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Sigruture. yped o printed nama of ragisierad agent and tila It applicable {(NOTE: Registarad Agant signatura requlred whan rainslating} DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TME MGRM

NAME MONTECALVO, MARIO J

STREET ADDRESS | 3702 NE 171ST STREET #9
CITY-51-2IP NORTH MIAMI BEACH, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-8T-ZiP

TILE

NAME

STREET ADDRESS
GIY-ST-21P

TINLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-7ip

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

3' r”J_'D YRR

DO NOT WRITE
IN THIS SPACE

SIGNATURE:

al the infojmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the informalion
is report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managng memper or manager of the
ility company of the receivar or trygtee erppowered to execute this report as required by Chapter 608, Fiorida Statutes.

M. _ Tl

?.A»éd— Pfp 2w [ 3 6L

; S AR WAWESE
ND TYPED OR PRINTED NA F SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Dayuma Fnone ¥




