2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000033666

1. Entity Name

MILESTONE VENTURES, L.L.C.

Principal Place of Business

C/0Q THOMAS R. COE, JR.
3242 ROBINHCOD ROAD
TALLAHASSEE FL 32312

Mailing Addrass

C/0 THOMAS R. COE, JR.
3242 RCBINHOOD ROAD
TALLAHASSEE FL 32312

2. Principal Place of Business

3. Malkng Address

FILED

Feb 09, 2004 08:00 AM
Secretary of State

Il

IR A

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
27-0043463 Not Aoplicable
1
Zp Couniry zp . Couriry 5. Certificate of Statws Desired O $5.00 Additional
i Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COE, THOMAS R JR.
3242 ROBINHOOD ROAD
TALLAHASSEE FL 32312

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enbty submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florda | am familiar with, and accept

the abhigations of registered agant.

SIGNATURE _ ) - - — -
Signaturg, iyped or pricted same of regrstered agent and tlle it applicable. [NOTE A d Agent raqures whan gt DATE
" FILE Nowm FEE 5 $50.00
Make Check Payable {o Florida Department of State
- Due By May 1, 2004
9. MANAGING MEMBERS /MANAGERS l 10 ADDITIONS/CHANGES
TinE MGRM [ betete TITE [CicChange [ Addition
NAME COE, THOMAS R JR. . NAME
STREET ADDRESS | 3242 ROBINHOOD ROAD L STREET ADDRESS
CITY-8Y-21P TALLAMASSEE FL 32312 CiTY-§1-21P
THE MGRM J Detete TITLE UNNnN00d _ O change [ Addition
A MCKEITHEN, RUSSELL A Nk o, JEINDD40338 _
STREFTADDAESS | 915 BLOXHAM CUTOFF ROAD { sert aooress 02/03/04-80071-002 50.00
CIFY-81-2IP CRAWFORDVILLE FL 32327 CiTY-57-2IP B )
R 7 Delete TILE [0 Change [ Addition
MEME NAME
STREET ADDRESS STREET ADDRESS
€Iy-§T- 28 CHY-5T-ZP
TITLE [ petete Time [J Charge [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§7-7P CITY-ST-ZIP
THLE [ Delste TALE [ Change  [] Addihon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 71P CITY-$T-2IP
THTLE [ petete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS e -
CITY-5T- 28 CITY-ST-ZIP

11. | hereby certidy that the infarmaton supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules, | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂQ?-nm@% C Y. Thomes &. Coe Tne alsled BR8]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M“BER MANAGEHR, ©R AUTHORIZED REPRESENTATIVE

Da\e Dayume Phone ¥




