2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L02000033666 Jan 20, 2006 08:00 AV
1. Entity Narme Secretary of State
MILESTONE VENTURES, LL.C. /
Principal Place of Business Mailing Address
C/0 THOMAS R. COE, JR. C/0 THOMAS R. CCE, JR.
3242 ROBINHOQQOD ROAD 3242 ROBINHOQD ROAD
RETRG AR AN0OA
2. Principal Place of Business 3. Maiiing Address
Sute, Apt. #, stc. Suite, Apt. #, eic, 15t MOORE CR2E083 (10/05)
City & Siate City & Stale 4, FE| Number | |Appiied For
27-0043463 | * [Mot Appicar:
Zip Country Zip Couniry 5. Certiicate of Staws Desied [ gfegg] S?ed;ﬂonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Aﬁept
Name
COE, THOMAS R JR. — ——
3242 ROBINHOOD ROAD Streat Address (P.G. Box Number 15 Not Acceptable)}
TALLAMASSEE FL 32312 -
City F:’__ ] _Z|p_{373d"e -

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent':orrgom. in the State of Florida. | am familiar with, and acce
the abhgations of regrsterad agent,

SIGNATURE

Signature, typra ar prnled name of registeled agent and blie it apphcable. [NOTE. Heglslered ﬁgem sqnalure requ:red whert rennshumg) DATE
 FILE NQW!I‘ FEE s $50 D[} . v
Make Gheck Payable tp Florlda Department uf Staie
- B _“preByMay1 2006 .
9. MANAGING MEMBEHS!MANAGEHS 10, ADDITIONS/CHANGES 7-7 L ]
e MGRM O belete TRE Clchnge Cas™
RAME CCE, THOMAS R JR. NAME . -
STACET ADDRESS 3242 ROBINHOOD ROAD STREET ADDRESS UHDQBSSBE =) =
COY-ST. 3P TALLAHASSEE FL 32312 : CITY-ST-2P ! fi‘ u.,:l u"BﬂD 14-005 ..'J{.} . DD
TILE MGRM 0 Delete TIELE [ Chenge  [] At
NAME MCKEITHEN, RUSSELL A HEME
STREET ADDRESS |915 BLOXHAM CUTOFE ROAD STREET ADDRESS
Civy-57-2P CRAWFORDVILLE FL 32327 Ciry-ST- 2P o o
TALE [ Celete TIRE [JChange [ acaw
RAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-5T-21P
E [ Delete TILE O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
gITy-SI-21P CITY-S1-2IP
T O Delete me ClChange  [34a
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy - §1-2iF CITY-57- 4P
e [ Delete THILE Ol fhange [ abi
HAME NAME
STREET ACORESS SYREET ADDRESS
Oy -5T-2P LiTY-5T- 2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Section 119, Florida Statutes 1 further certI{y iha( the information
indicated an this report 18 true and acourate and that my signature shall have the same legal effect as if mads under cath, that | am & managing member or manager of the
limited fiability compary or the receiver or trustee empowerad o execute this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: ;ng)?\ C QQ.,S\{ H“{-Oka (850 81-B2C

BIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING REMBER, ER, OR AUTHORIZED REPRESENTATIVE Daytime Phone &




