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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 25, 2006

SCOT SHANE

1456 W. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

SUBJECT: MILANO MANAGEMENT LLC
Ref. Number: LO2000015161
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We have received your document for MILANO MANAGEMENT LLC and ycﬂz'“

check(s) totaling $35.00. However, the enclosed document has not been ftied
and is being returned for the following correction(s):

We are enclosing the proper formys) with instructions for your convenience
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned

If you have any questions conceming the filing of your document, please call
{850) 245-6020.

Tammi Cline
Document Specialist

Latter Number: 708A000470280

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Milare _ NMAVAge men LL c

{Name of Corporation}

DOCUMENT NUMBER:__ L. O O 0000 IS 6 ]

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:
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For further information concerning this maiter, please call:
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a( G959, Y20- §B0¢

{Name of Contact Person)

{Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.G. Box 6327
Tallzhassee, FL 32314

CR2ZE045 (8/05)

 Streef Address:
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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COVER LETTER
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W 0. Registration Section
Division of Corporations

SUBJECT: /)7;}&/\}0 /)lﬁumem«ew/ LLc

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:
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{Address)
Deerlied fopol, 42 33442 ﬂ
(City/State and Zip Céde) ~
For further information concerning this matter, please call:
§w ,gﬁfvt Y Y20 -SDso
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section _
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

1825 Filing Fee _ []$55 Filing Fee & Certified Copy

INHS18 {8/65)
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+ - STATEMENT OF CHANGE OF RECI‘S%‘ERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the pmwsrons of sections 608.416 or 608.508, Florida Statutes, the undersigned z‘mmeg

liability com [pany submils the oflowmg statement in order fo change its registered office or registere
agent, or both, in the State of lorida.

I The name of the limited liability company is: /NI )PLM} MAsgemenc? LLL
2. The mailing address of the limited Hability company is : WAAY e W- Mewpo 77 Cender M—

e 3«[{::9!5 & & o0 2307
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3. Date of ﬁiirfgfreg’istration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
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6. The name and address of the new registered agent and/or office: r’—’: = S
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/Vﬂ . Name . ! l &

Florida street address (P.O. Box NOT accepiable)

City, State and Zip

1 the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the regtstered office
and the business office of the registeregae®nt will be identical. Or, in the case of a Florida limited
liability company, it is herelly co ange(s) was/were authorized by an affirmative vote
of the members of the limit 1t or as otherwise provided in the articles of organization

or the operating agr 1ability company.

(Signatute of a_mermber @f authprizkgCpresentative of 2 member) ) : -
j?u@r 11D J:sl.‘ o L

{Priffted or typed name of signee)
I hes eby acee, sz the appoeintment as registe

dgent and agree a‘o gct in thxs capacujf I further agree to
ajive to the proper and comp e:‘e erforimante of my. duties,

con nlywith the provi IOI?S of all statuigsre
Lam amz mr wu‘ Obligationg of my posz!zon re, zst agem‘ as prowded Jor.in
gapter £S5 Or zf i went 18 bein ’j‘%ed 16 merely r ecra emf 2 regist, re office
dress, [ hereby con, ¢ limited abz ity company has een ff(}fl m Wrifing o a‘ is change

{Signature of Regiszeregg&lt)
Division &f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



