FILED
- 2007 LIMITED LIABILITY COMPANY | ADr 19, 2007 8:00 am

DOCUMENT # L00000001629

1. Entity Name
MIL-ATLANTIC, LLC

ANNUAL REPORT
ecretary of State

04-19-2007 90032 006 ****50.00

Principal Ptace of Business Mailing Address
3910 N. 56TH AVE. 3910 N. 56TH AVE. 1. guuevsrrs-
SUITE 103 SUITE 103 1
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 - |
?.P{ri_rpci IHaceolBusinesgi-’No Q. Box # 3. Mailing Address = < : " “IHIIHHIIWMHMMIMWW
H0 DE (1" Street | 3530 OE 197 Street
55““?'{“”" * g Suite, Apt. §. sic. 03292007  Chg-LLC CR2E083 (12/06)
City & Sjate — i Cigr%e ‘ 4. FEI Number Applied For
A veH?um yElondac Av ra. Flonda 65-0989983 Not Applicable
Country Zi Country " . $5.00 Acditionat
) unlry A 5. Cerlif f Status Desir :
5;5'%0 Miam-Dade | 33180 Miami - Node, Weato of Saws Dested L oy Racuieo
6. Name and Address of Current Registered Agent 7. Name and Adkiress of New Registerad Agent
Name
PEARLMAN, PHILIP
3910 N. 56TH AVE., SUITE 103 Street Address {P.C. Box Numbes is Not Acceptable)
HOLLYWOOD, FL 33021
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its regi a office or regi 1 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of segistered agent.
SIGNATURE
typedar of agent and tile d applicable. {NOTE: Agent s pecgared wh DATE
Filing Fee is $50.00 Maks check payablo to
Due by May 1, 2007 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TE MGR O oetete LE O crame [ Addition
HAME PEARLMAN, PHILIP NAME
STREETADORESS | 3910 N. 58TH AVE_, SUITE 103 STREET ADDAESS
CIy-ST-2P HOLLYWOOD, FL 33021 CIfY-ST-2P
TRE {70 Detete TLE [ crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2p CiY-ST-2P
WILE O petete TMLE [ Change 3 Addition
RAME NAME
STREFT ADDRESS STREET ADDRESS
Y -5T-2P CTy-ST-2P
e 3 Detete THLE [Jcmnge [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
oTY-Si- 20 CITY-S1-2P
e 3 petet= LE O crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIFY-51-2P
e [ pesete WLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Foriaa Stanies. | further certify that the information
indicated on this report is nd accurale that ry signatiye shaft have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liabifity company or receiver or irystee empaweredgexecute this report as required by Chapter 608, Ronida Statutes.
%AZ"?//T%I/ V‘ Hl17/07  3059350%00
SIGNATURE: ¢
SIGMATURE AND TYFED OR PRONTED) NARE OF SIGMING MANAGING MEMEGE, SIANMAGER, OR AUTHORIZED REPRESENTATIVE Cae Derytrne Phone ¥




