2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED

DOCUMENT # 102000033666 Jan 24, 2005 08:00 AM
1. Eniy Name ' Secretary of State
MILESTONE VENTURES, L.L.C.
Pringipal Place of Business _._‘ o - Mailng Address
C/0 THOMAS R. COE, JR. o /0 THOMAS R. COE, JAR.
3242 ROBINHOOQD ROAD i 3242 ROBINHOOD ROAD
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
e ||
Suite, Apt #, etc. = Suite, Apt. #, etc. ] 15t MOORE CR2E083 (10/04)
City & Stata - City & State - o 4. FE} Number Applied For
o o o n 27-0043463 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gg] lﬁ?g&“"na'
6. Name and Address of Current Registered Agent ) ] 7. Name and Address of New Registered Agent
Name
g204E2' gggmﬁ%gbjl?iOAD Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
City F L Zip Code

8. The above named entity Submits fhis statement for th.é_pu}pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the abligations of registared agent.

SIGNATURE = . . . 7
Sighalvlg, typad of prlnte(_i rae d f_eg»stalad agont and titla & BDplrlcflblie - (NOTE Rsgslered Agent sigrature requited when renstaiing) j . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. “MANAGING MEMBERS | MANAGERS — 1 1o. ' ' ADDITIONS] CHANGES
T MGRM O pelete NeE [] Change [ Additian
NANL COE, THOMAS R JR. MAME
STREFTADDRESS 3242 ROBINHOOD ROAD STREET ADDRESS
Cy-sl. gm TALLAHASSEE FL 32312 = liy-s1-21
TILE MGRM [ pejete e ] change  [J Addifion
NAME MCKEITHEN, RUSSELL A NAME
SIRFFT ADDRESS {915 BLOXMAM CUTOFF ROAD SIREET ADORESS
CITY-87- 2P CRAWFORDVILLE FL 32327 — CIY-ST.7F _
THILE O Betels TILE [ change [T Aadition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY-S1.71P CITY-$1- 2P
TILE O pelete i I change T Addition
NAWE NARIE
STREFT ADDRESS F oot aoomss
CHY-SI- 2P CHY-ST AP
Ttk ] Delete [y b MNNNn 541 44 [ change [ Addition
NAME nantt 01/8505-A0E-002 50,00
SIRLET ADDRESS STRECT ADDRESS
CITY-§1-2IF Y ST 2P
it O Delete 1L [] Change  [C] Addition
NAME NAME
STRET T ADDRESS STRES T ADORESS
CIry- 3729 iyt ap

11. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)0). Florida Statutes, | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
iimited liability company or the raceiver o rustee empowered to execute this report as required by Chapter 808, Flerida Statutes,

SIGNATURE: AQ‘M?\ Cao M \\K-O &1-820D

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAWR, OF AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




