2005 LIMITED LIABILITY COMPANY
" ANNUAL REPORT (AR}

DOCUMENT # L00000001629

1. Entity Name
MIL-ATLANTIC, LLC

Princypal Place of Businass

3510 N. 56TH AVE.
SWITE 103
HOLLYWOOD FL 33021

Mé}ling Address
3910 N. 56TH AVE,

SUITE 103
HOLLYWOOD FL 33021

. — -
2. Principal Place of Business _~

= | 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, alc.

) FILED
Apr 04, 2005 08:00 AM
Secretary of State

I (]

Ill

T

- 1st MOORE CR2E083 (10/04)
City & State B T City & State - 4, FEI Number Applied Far
65-0988983 Not Applicable
ap Catntry Zip Country 5, Certificate of Statws Desired i $5.00 additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s = . ) Nams
SQE;R g Il-\‘lMSAg!lil'llb IKI\];IEP SUITE 103 Street Address (P.Q. Box Number is Not Acceptable)
. -
HOLLYWOOD FL 33021 s
City Zip Code

FL

SIGNATURE

Signalute, lypekl o prted nar

¥ ol regstares aganl and il 1 apphcable

= Ty T

oatt 77

E NOWTT
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) ~— MANAGING MEMBERS fMANAGERS A K2 ADDITIONS/ CHANGES
il MGR [ pelete e ’ [J Change [ Addition
NAME PEARLMAN, PHILIP NAME
SIREET ADDRESS | 3910 N. B6TH AVE., SUITE 103 STALTF ADDRESE
CirY- ST 2iP HOLLYWQOD FL 33021 GITY-ST. 2P
Tiie T T T Delels e [T Ghange [ Addition
RANT NAMF
SIALET ADRESS CTREET ADRRESS
Cliy Si-2IP ClItY.81-7P
e ) T pelete -F e [Jchange L] Addition
RAME RAKIE HNnonn? e
STRIET ADBRESS §TREE T ADORLSS le"'ﬂ“].:”bg'*gggéé'gl T 50,08
CIi'y §i-21P CilY-SI-4P
313 T - B J Oefele e T [} change  [] Addition
HAME NAME
SIRECT ADDRESS STAF: T ADORESS
CIlY- 7. CITY-51.2P
il - I Delsle e [ change [ Addlition
NANE NAME
CTRFCT ADDRESS STRES T ADORESS
Clly-§1-21P CITyY S1-71P
e = ] petate ot . [ Change  [] Addition
NAMEP nAME
STREET ADDRESS ) STREET ADORESS
CiTy-§1.21P GUY SI-2F

11, | hereby cerbiy that the information suppiied with this fling doas not qualify for the exemplian stated in Section 119 0773)(7), Florida Statutes | further cerlify that the information
indicatad on this repart is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liability company ar the regbi

SIGNATURE: :

L

owered to execute this tepert as required by Chapter 608, Florida Statutes.

N UusmeW/L

g5y -$¢3-

£
SIGNATUAE AND TYPED CR PHiNTEIf NAME OF SIGHNG MANAGING M

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIV:

7

@Mﬂv[} Ty
Y 7

l'.‘a{s;

Toavume Phaona ¢

39y3




