2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # L00000001629 ecretary of State
1. Entity Name 04-26-2004 90044 046 ****50.00
MIL-ATLANTIC, LLC
Principal Place of Business Mailing Address
3910 N. 56TH AVE." 3910 N, 56TH AVE.
SUITE 103 SUITE 103
HOLLYWOOD FL 33021 HOLLYWQOD FL 33021
Suite, Apl. #. efc. Suite, Apt, #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number : " {Applied For
65-0989983 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 ?i gguﬁ:’:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PR -l Name. - - .- - I

PEARLMAN PHILIP

3910 N, 56TH AVE., SUITE 103 Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL I leCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the $tate of Florida. | am familiar wnn and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or primed name al registered agent and tite it applicabls. (NOTE: Registered Agent signature required when reinstaling) DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

E MGR 7 elete TILE O Change [ Addition

NAME PEARLMAN, PHILIP NAME

STREET ADDRESS | 3910 N. 56TH AVE., SUITE 103 STREET ADDARESS

CITY-S1-21P HOLLYWOQOD FL 33021 CITY-ST-21P

e £ Delele TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE O Delete TME O Change [ Additien
B A R ez - - = it TR e i - ek c—-—

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-ZIP ,

TLE O pelete TITLE - [ Change [ Additioa

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE 1 Detete [ TE [JChange ] Additior

NAME NAME

STREET ADDAESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TILE 7 Delete TITeE 1 Change [ Addition

NAME _ v : NAME -

STREET ADORESS ' oo s " STREET ADDRESS :

CITY-ST-2IF i B . ) CITY-5T-ZIP

#1. Fhereby cerify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaymy signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
imited liability company or the receiver or trustee efmpowsred to Axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /M)/ W Philip Pearlman /Mﬁf (954)893-3983

SIGNATURE AND TYPED OF PR D NAME OF STGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Dayima Phone #




