2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000017465

4. Entlity Name
JERROLD K. MILSTED, LLC

FILED
Mar 20, 2007 8:00 am
Secretary of State

03-20-2007 90144 015 ****50.00

Principal Place of Business Mailing Address - - - _
12620-3 BEACH BLVD 12620-3 BEACH BLVD
385 ) 385

JACKSONVILLE, FL 32246

JACKSONVILLE, FL 32246

MR DDA A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 03162007 Chg-LLC CREDS3 (12/06)
City & State City & State 4. FEI Number Applied For
65-1144268 Not Applicable
v Country Zp Country 5. Ceriificate of Staws Desved [ $9+00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

CORPORATE CREATIONS NETWORK

S - FOURTH-STFREET#208 | 1330 ?ROS PEQ Y FARMS m Street Address (P.O. Box Number is Not Acceptable)

MAM-BEABHFE3339— 3ULiTE 22 &

PALM BEAci GARDEAS, FL
33 Y (a] City FL [ Zip Code

8. The above named entity submits this staternent for the purposa of changing its registered office or registered ageant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE -
, typed or printed neme of registared agent and tte il aoplcabl {NOTE: Rogestered Agert signature required when reinsialing) DATE n
i, .. Fillng Fee Iis $50.00 Make check payable to
Y’ Pue by May 1, 2007 Florida Department of State
Ly % _ ) -
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
IME MGRM s 1 Detete e [Jcharge [ Addition
NAME MILSTED, JERROLD K NAME
STREET ADDRESS { 12620-3 BEACH BLVD #385 STREET ADDHESS
erY-§1-29 JACKSONVILLE, FL 32245 cry-5T-aip
e [T Delete TME [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-21P
Ve O Detete e D G T A0diion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-S1-2P CITY-5T-2P
TIME [ Deleta TME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrrY-ST-2P CITY-ST-21P
TmE ’ 7 Derete T [T crange (3 Addition:
NAME NAME
STREET ADDRESS SEREET ADDRESS
CATY-ST-2P Cryy-s1-2IP
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as il made under oath; that | am a managing member or manager of tha
limited Rability company or the receiver or trustes empowered to exscute this repor as required by Chapter 608, Florida Stanutes.

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M 192 0214

Daytme Phone #

SIGNATURE:

SIGNATURE

'3/ { L-,/'z 007
4 fate

g




