2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000002758 Feb 06, 2004 08:00 AM
1. Entiy Nare Secretary of State
MILTRAX DEVELOPMENT, LLC
Principal Place of Business Maiifg' Addrass
4310 WALLACE RD. 4310 WALLACE RD,
LAKELAND FL 33813 LAKELAND FL 33813
2. Principal Place of Business 3. Méu‘ling Addrass ”IIIII" Immm“ "m II || II I'[Iu["l lﬂﬂmﬂ“ﬂﬂll
Sutte, Apt. #, etc. Suite, Apt. #, efc, MOORE CR2E083 (11/03)
City & Stale ity & State | 4 FElNumber Applied For
59-2593373 Mot Applicable
p Country ap Country 5. Cerificate of Siatus Desred [ Ei-ggﬁ;“wa[
6. Name and Address of Current Registered Agent . 7. Name and Address of Mew Reglistered Agent

Name

Eln:;lilaEUF\{l' AJLELlj{:gg!g Street Address {P.O. Box MNumbaer is Not Acceptable)

LAKELAND FL 33813

City FL Zip Code

8. The above named entity submuls Ihis statement for the purpase of changing its registered office or registered agent, or both, i the State of Flonda. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE R e
Signalwe, typied oF pristad name of ragistersd agem a_nq e i_! Eg_pl_-a._abk_a_ {NOTE, Registerod Agent srgnalura ragurred when renstabng] DATE
. FILE NOWH! FEEIS $50.00 = .
Make Check Payable to Florida Depariment of State
' DueByMayi,200 T
9. MANAGING MEMBERS /MANAGERS B R ADDITIONS | CHANGES i
TiTLE MGR T oalete TITLE [ cange 3 Addition
NAME MILLER, JEFFREY E NAKE
STRECT ACORESS 14310 WALLACE RD. STREET ADERESS Unoono03siay
ore-sr-2e LAKELAND FL 33813 , cImy-§7-29 U2/00/04-801 25014 50,00
TITLE ] Delete TILE [ Change 3 additon
NAML NAME
STRECT ADDRESS STREET ADDHESS
[ ST-29 BiTY-5T- TP
mEe 21 Detete ik ) Change [ Addilion
HAME . HAME
STREET ADDRESS o STREET ADDRESS
GIFY-5T-21P . CITY-57-2IP
TITLE . 3 Defete TIE [ Change [T Addition
NAME - HAKE
STREET ADORESS ' STREEY ADDRESS
CiTY-S§1-2P CITY-ST-2tP
BILE : O tejete. ~ _ § mmir 1 Ghange [ Addition
NAME o e
STREET ADDRESS oL STREET ADDRESS
CITY-ST- 7P .o Cpounestoe
TITLE Oloeele TE ™ <~ [ Change [T Addition”
NAME - R NaE- '
STREET ADDRESS R STREST ADBRESS
CITY-§F-ZiP *§ cmv-stze

11 I hersby certdy that the information SUPIKad with this fling does not gqualify for the exemption stated in Section 119.07(3)(5), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurdle hal rmy signature shall hay same Jegel effect as if mﬂg_eounder oath; that | am a managing member or manager of the

limited tiability company or the raeceiver Ustes empowerad o e S report red by Chapter B08, Florida Statutes, .
SIGNATURE: ///’/5 9/ |

SIGNATURE AND nr;éu DWE: }(mg&r SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime mm}{




