2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} - FILED

DOCUMENT # L02000033666 Jan 30, 2007 08:00 AM
T oty fame Secretary of State
MILESTONE VENTURES, L.L.C. ry
Principal Place of Business Mailing Addross
C/O THOMAS R. COE, JR. C/0 THOMAS R. COE, JR.
3242 ROBINHOQD ROAD 3242 ROBINHCQD ROAD
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, cle. Suito, Apt. #, otc. 15t MOORE CR2E083 (10/06)
Cily & Slale . City & Slaie 4. FEl Number Applied For
27-0043463 Nol Applicablo
Zp Country 4p Couniry 5. Certificale of Slalvs Dosired (] gg'ggu':?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COE, THOMAS R JR.
3242 ROBINHOOD ROAD

Streol Addross (P.0O. Bex Numpoer is Nol Acceplabie)

TALLAHASSEE FL 32312

City FL Zip Code

8. The above namad onlity submils this statemant lor Lhe purpose ol changing its registered olfice or registored agent, or both, in the Stato of Florida. | am faminar wilh, and accopt
the obligations of ragislered agent.

SIGNATURE
Sgnaturg. typed of porigd namie of romistered tgeet &nd itle | appleabla {NOTE: Regisiered Agent sgnature requaga when renstaling) ATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM ] Datete i [ Change [ Addifien
NAML COE, THOMAS R JR. NAMA. UOO0a0s1 1332
SINMEEADDSS | 3242 ROBINHOOD ROAD SR LTADDIY 58 0202 07T-20000-007 50, 00
=18 g TR TALLAHASSEE FL 32312 GInY-51-71P .
1IME MGRM [ Deiele Nl [ change  [_] Adddion
NAME MCKEITHEN, RUSSELL A NAMI
SIMLTADDAISS | 915 BLOXHAM CUTOFF ROAD STRIETANDAESS
GIEY-81-7iF CRAWFORDVILLE FL 32327 CHy-S1-ap
nir [ oelele 1t [ Change ] Addition
NAM:. ) NAMI"
SIREET ADDRI 85 SHIECTADDILSS
Cily-$1- 2P CIY ST P o
iy 1 pelete n i change [ Addition
NAME NAME
SIRLLT ADDRESS STRLE T ADDIY 33
CIry-§i- 211 CIry-s1- 71
DI, ] Delete 1ilL [ change ] Addition
NAMI NAMI
SIREL T ADDHESS SIRTTADDN 55
CHY-Si-711 CITY-81-41P
i O petete nr [Jchange [ Additlon
NAME NAML
SIREE F ADDRESS SINLITADDH S8
CITY-S1-2IP ClIY-S1-4IP

11. i hercby corlily that the informabtion suppliod wilh this fling doos not qualify for tho oxemptions containad in Section 119, Florida Statutes. | furiher coriily thal the information
indicated on this roport is rue and accurale and that my signaiure shall have tho same legal offoct as if mado under cath; that | am a managing member or manager of tho
Iimited liability company or Lho receiver or lrustac empowered 10 oxeculo this report as required by Chapier 608, Florida Statutos.

SIGNATURE: 2o Cee &? . 1110

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A\%HJZED REPRESENTATVE Date Daytme Phana #




