2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Mar 13, 2006 8:00 am

Lo2
DOCUMENT # 000003305 Secretary Of State
1. Enlity Name
03-13-2006 90355 035 ****50.00
MLN, LLC
Principal Place of Business Mailing Address
4442 AR UE 4442 ARNGCLI-AVENUE -
2. Principal Place ol Business 3. Maiting Addrass )
Suite, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 {10/05)
City & State Cily & Siale 4. FEIl Number Applied For
59-3727154 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
.. Fee Reguired
6. Name and Address of Current Registerea Agent ] 7. Name and Address of New Registered Agent

I Namz

Slieet Address (P.O. Box Number 1s Not Acceprable)

NELSON, MEL . :
4442 ABNOLD-AVENUE >

NAPLES FL 34104 —— e
_30l)_san LA
i / v e WMyo o, FEIPEST)A

8. The above named entity gibrits thipystatemerfffor the purpose of changing its registered office or rebistéred agént,‘o?’ﬁfﬂ{r‘n’fﬁe Statg of Figrida, | familiar with, and accept
the obligations of registefed fgent. Z é d ;

"SIGNATURE

Signatuze, typud 'r ponled s of remsiered agent rnd bite i apphcatibe (NOTE Regisiereq Agent signans & required when 1einstiung) ¥ IpaTE

FILE 'NQW!!'! FEE IS $50.00 ° )
Make Check Payable to Florida Department of State.
" Due By May 1, 2006

- 3 &
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES [/
TIILE MGR O petete 1ITLE jﬁkcn.ange [ Addition
NAME NELSON, MEL NAME ’ ~ / C(
STREET ADERESS WUE STREET ADDRESS 30@0 \_51 f/&/‘\ é 3 3 /
cy-s1-2p R CrY-5i-21p p m _3 é
NAPLES FLa#10% : + [NYLrs ]
TITLE ] Delete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIy-51-21P
e — - . [l palete. _ _ B wmiF — = o _ [ Change [ Addition
NAME NAME
SIREET ADIRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
MLE ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ pefete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 belete TLE ’ [] Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP c ya) CITY-ST-2IP >

11, 1 hereby cerlify that the information supf

g Aoes net guality for the exemptions contained in Sectien 119, Flarida Statites. | furthar certity that the information
indicated on this report is lrue and accur.

y Frgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red {0 execute this report as required by Chapiler 608, Florida Statufes.

SIGNATURE: L/ JP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #




