2007 LIMITED LIABILITY COMPANY

' ANNUAL REPORT (AR) FILED

DOCUMENT # L01000020269 May 03, 2007 08:00 AM
1. Enlity Namo
Secretary of State
MILLS REALTY, LLC
Principal Place of Businoss Mailing Address
90 ELIZABETH RD 90 ELIZABETH RD
e e ”IINI” I« ||’|’ ”I" m“ II‘H"”’ ||”| ”I” II”I UI‘I Iml mm m (m
2, Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Aol #, ole., Suite, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Slalo Cily & Stale 4. FEI Numbor Applied For
22-3850507 Not Applicable
Zp Country Zp Country 5. Certilicate of Stalus Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglisteraed Agant 7. Name and Address of New Registered Agent
Name o |
HOLMES, DANIEL T -
Street Address (P.O. Box Number is Not Acceptabio
21 N, HEPBURN AVE STE 14 ‘ plapie)
JUPITER FL 33458
City FL Zip Code
8. The above namod onlily submiis this statemant for the purpose of changing ils rogistered office or ragistorad agoenl, or both, in the State of Florida. 1am familiar with, and accopt
tha abligations of rogistored agent.
SIGNATURE I
Signalura, lyped of prinied name ol regisiared agent ana itle d applcable. [NOTE: Regusrered Agent sqnature raquired when rénslatng) DATE
FILE NOW!!| FEE IS $50.00
‘Make Check Payable to Florida Department of State ’
[ ~ - +Due By May 1, 2007 o
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
e MGRM M Delose e [ Change ] Addilion
HAME MILETI, JOSEPH M NAMI
SIRECTADDATSS | 0 ELIZABETH RD STREETADDRESS _ L R
Sy-sl-2p NEW ROCHELLE NY 10804 CITY-S1-ZiP e ’FJ‘!:JE!_IQUIE':ﬁﬂjEj o
T p ] Dotete e o e uuumm
NAME MILETI, JOSEPH M NAME
SIRLET ADDRESS | o0 ELIZABETH RD SIRFETADDRESS
CIrY-81-21p NEW ROCHELLE NY 10804 CITY-51-21P
i . — — Ooeete - - - wie - = | = e —a e — o e - o [ClShzngs - Additien
NAMLU NAKI
STRFET ADDRESS SIHEET ADDHESS
CilY-S(-21P CITY-SI-2IP
me [ pelete | L ] [ crange [ Addition
NAME NAME
SIRECT ADDRFSS SIRCETADDRESS
GIry-si-21p CITY-81-21P
1N [ Delete il [ change [ Addition
NAMI NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
e (] Dolele e [l Change [ Addition
NAME NAMI
SIREET ADDRESS SIREFT ADDRESS
CITY-SI-7ip CIIY-SI-2IP
11. | horeby ceriify thal the informalion suppliod with this filing does not qualify for the exemplions conlained in Section 119, Florida States. | furthor certify that the information
indicated on Ihis reporl is rue and accurale and that my signatura shall have the same legal effecl as if mado under oath; that | am a managing member or manager of the
limilad liability company or the receiver or trusteg, empowgrpd 1o execule this repoil as roquired by Chapler 608, Florida Stalulas
Y Jler 2
v 242- 4o,
SIGNATURE: ; 3 §61s
SIGNATURE AND TYPED OR PRINTED NAKE OF GIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytme Prane »




