FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT. ecretary of State
DOCUMENT # L0O0000008582 04-17-2008 90174 003 ***138.75

4. Entity Mame
MILESTONE CARLO CONTRACTING, LLC

Principal Place of Business Mailing Address : )
14165 N. MAIN STREET 14165 N. MAIN STREET d .
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 _ 60025388 o '
oSS I A AR
' H5000 Rwer Ridge Drivke
Sulte. Apt #. etc é‘i";: A‘_pe"j' go() 03312008  Chg-LLC CR2E083 (12/06)
|
City & State City & State o 4. FEI Number Applied For
Qinton Twp, M 58-2561154 Not Applicabic
Zip -, Gountry ZLE%O 3% C°“3“'5 A 5. Certificete of Stats Desired [ gese-ggq":f:;‘”“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM i _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable) _
PLANTATION, FL 33324
City FL ] Zip Code

8. The above named entity submits this statement for the purpose 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
Signalure, lyped or pnnted name of registered agent and Like # applicabla, {NQTE: Rogisiered Agent signabure requirad whan reinstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME VP [ Detete TILE I Change  [3 Addition
NAME CATENACCI, JEANIE NAME
STREET ADDRESS | 45000 RIVER RIDGE DR, STE. 200 STREET ADDRESS
CITY-57-2P CLINTON TOWNSHIP, MI 48038 CITY-ST-2IP
TITLE P 7 Detete TITLE O change [ Addition
NAME CATENACCI, JOSEPHE NAME
STREET ADDAESS | 45000 RIVER RIDGE DR., SUITE 200 STREET ADDRESS
CIvY-S7-2F CLINTON TOWNSHIP, M| 48038 CIrY-ST-21P
THLE TAS O Detete TITLE [ Change [ Adgition
NAME ROBSON, JOUN T NAME
STREET ADDRESS [ 45000 RIVER-RIDGE DR.,-SUITE 200-~—— ~— —.—~- Q}-STREETADBRESS[-— - — - ~ + ——— e o - — — ——— ——
CIIY-ST-21P CLINTON TOWNSHIP, M| 43038 CITY-ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2)P
TLE ] Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TMLE 3 pelete TITLE O change [ Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIrY-51-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on lhis 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
limited liability company or the receiver gr trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

JonnT. Robwon
. Treasvresr 3 fn 58l -M16-4 SO0
SIG NATl{mRnEJaE A n|76 GRPAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Aumomis:l;raeae‘iiwe I nn!r 0& Day\lml:! Phane #

{/



