2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004782

1. Entity Name

MILWEL, L.L.C.

B M;aiﬁng Address
_ 6751 PROFESSIONAL FARKWAY WEST
SARASOTA, FL 34240

Principal Place of Businass

6751 PROFESSIONAL PKWY WEST
SARASOTA, FL 34240

FILED
Feb 14, 2005 08:00 AM
Secretary of State
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01182005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE iN TH Is s pAC E 4, FEl Numbar Wp}]ed For
65-1005189 ya [t Applicable
5. Certificate of Status Desired $5.00 Additianal
Fes Required

8. Name and Address of Chrrent Registered Agent _

BENJAMIN, ROBERT W ESQL.
200 SOUTH ORANGE AVE.
SARASOTA, FL 34236

- DO
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8. The above named anbly submits this statement for the purpos
the obligations of registered agent.

- — 1

SIGNATURE - -

e of changing its registared office or registerad agent, or both, in th

e State of Florida. | am familiar with, and accept

Signature. typad or printed name of registered agent and title f applicable. ({NOTE. Regrstarad Agent signalura required whan rainslating)

Fee is $50.00
y May 1, 2005

Filin
Pua

v T MANAGING MEMBERS/MANAGERS

MGR

MILES MEDIA GROUP, INC.

8751 PROFESSIONAL PKWY WEST
SARASOTA, FL 34240

TINLE

NAME

STREET ADDRESS
Gy -57-21P

TITLE

NAME

STREET ADDRESS
Ciry.sy-2IP

TE

NAME
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CIry-5T- 217
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11. Y hereby cerify that the information supplied wi
indicated an this report is true ang! accurate and that my signature shall have the same legal eflect as if made undar oal

limited liability company o the receiver or trustea empowered to execuls this report as required by Chapter 608, Fiorida
—5/
SIGNATURE: < 2-4Q5

th this filing does not qualily for the exempticn stated in Sestion 119.07(3){), Florida Statuter

s. | further certify that tha information
thé’!tl}a: | am a managing member or manager of the
atutes,

Q4(-2342-2300

SIGNATURE ANT TYPED CR ED} NAME QOF SIGNING MANAGING MEMBER, QA AUTHORIZED REPARESENTATIVE

Daytkrnp Phone #
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