.

ANNUAL REPORT

2007 LIMITED LIABILITY:COMPANY

DOCUMENT # LO0000008582

FILED
Mar 19, 2007 08:00 AM
Secretary of State

1. Entity Name
MILESTONE CARLO CONTRACTING, LLC

Mailing Address

14165 N, MAIN STREET
JACKSONVILLE, FL 32218

Principal Place of Business

14165 N. MAIN STREET
JACKSONVILLE, FL 32218

ARG AR

02202007 No Chg-LLC CR2E033 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

58-2561154 Not Applicable

5. Certificate of Slatus Desired O ?ﬂsa'ggql‘:?ﬂﬁonal

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped o printad name of registered agent and ttle if applicable. (NOTE: Registared Agent signature reguired when reinstating) OATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE VP
NAME CATENACCI, JEANIE
STREET ADDRESS | 45000 RIVER RIDGE DR, STE. 200
cIyY-ST-2IP CLINTON TOWNSHIP, Ml 48038
e P
NAME CATENACCI, JOSEPH E
STREET ADDRESS | 45000 RIVER RIDGE DR., SUITE 200 T

Hooo0os 72212

CY-§1-719 CLINTON TOWNSHIP, M1 48038

TITLE TAS

D/ 28/07-20051-008 50,00
NAME ROBSCN, JOHN T
STREET ADORESS | 45000 RIVER RIDGE DR., SUITE 200

ITY-ST-71P CLINTON TOWNSHIP, M1 48038 ' Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that iha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or_the receiver or trustee gmpowered ta execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: T sofo ABlo M- 4500

i 7
SIGNAWR%ID%FED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AI.IT’HORIZED REPRESENTATIVE ale Dayiime Phone 4

7/



