2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . - Apr 23,2007 8:00 am

DOCUMENT # L02000013889 ecretary of State
1. Entity Name
MILII'FARY & CHERRY, LLC 04-23-2007 90358 045 ****50.00
Principal Place of Business Mailing Address
P.0. BOX 85 P.0.BOX 85
WEST PALM BEACH, FL 33402 WEST PALM BEACH, FL 33402 .
R A IR AV EN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LLC CRZE083 (12/06}

City & State City & Stale 4. FEi Number Applied For

82-0548472 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5'00 F‘\ddilional
feae Required
6. Name and Address of Current Registored Agont 7. Name and Address of New Registared Agent
Name ., .
JUHNSM, SCOTT A SceTT A. ADUNSON
505 SOUTH FLAGER DRIVE Street Address (P.O. Box Number is Nat Acceptable)
STE. 1010
WEST PALM BEACH, FL 33901
City Zip Cod
FL | 33401

8. The above named entity submits
the abligations of registere:

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

SIGNATURE

Sighttlirs, lyped o printed name ol regisiared agent and tte if applicable. (NOTE: Registered Agenl signature required whaen reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIFLE MGR O pelete TITLE [ change [ Addition
NAME JOHNSON, RICHARD $ JR HAME
STREET ADDRESS | P.O. BOX 85 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33402 CITY-ST-2IP
TITLE MGR [ Delete THLE Ochange  [J Addition
NAME JOHNSON, SCOTT A NAME
STREET ADDRESS | P.O. BOX 85 STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33402 CITY-ST-2IP
TITLE MGR 3 Delete FITLE [ ¢Change  [] Addition
NAME KOENIG, PATRICK C NAME
STREET ADDRESS | P.O. BOX 85 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33402 GITY-ST-2P
TITLE [ oetete TITLE (O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete e D change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T1-2IF CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this repart as required by Chapter 608, Florida Statules.

SIGNATURE: %7'

BIGNATURE AND TYPED CR PRINTED NAME OF MANAGING ., M . OR AUTHORIZED REPRESENTATIVE Data Daytima Fhone #




