2004 LIMITED LIABILITY COMPANY * FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # 020000343089 ecretary of State
1. Entity.Name 04-12-2004 90031 013 ****50.00
THE MILESTONE GROUP, L.L.C.
Principal Place of Business Mailing Address
5182 N. OCEANSHCRE BLVD 5182 N. QCEANSHORE BLVD
PALM COAST FL 32137 PALM COAST FL 32137
Suit{a, Apt. #. elc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
90-0086589 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O F§e5e ggﬁ?g&"c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - .o Name _ _ . .. . .- -
g?US(EEEﬂﬂ? R AD STE 1 Street Address (P.Q. Box Number is Not Acceptable)
PALM COAST.FL '32137
- Con : ’ City FL | #pCode

ga- The above named entity subﬁnfs this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the' obllganons of registered agé’m

SIGNATUF{E - L
3ot _S-gna(ure typed or pnmed namaul registered agent and title 1t apphicabie, (NOTE: Registered Agem signafure required when rey{anng) DATE
Ao 5
v,

9. MANAGJNG MEMBERS f MANAGERS 10. ADDITICNS f CHANGES
TITLE MGR P I elete TITLE [ change [} Additign
NAME FOWKES, DEREK V.H. NAME
STREET ADDRESS |6 S. CLAYMONT COURT STREET ADDRESS
CiTY-ST-2IP PALM COAST FL 32137 CITY-S7-21P
ILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CrTY-ST-ZP
TITLE [ Delete TTLE [C] Change  [] Addition
NAME = ~% ==} ~—— == -= h— - Cap eme—— NAME -— - v — . = e e+t e —— - L N
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iF CiTY-ST-ZIP
TITLE O pelete TITLE [J Change 7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-2IP CITY- 5T-2IP

11. | hereby cenify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

hmlted tiability company or the receiver or trusise empowered to exegute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: ’ﬁ[%t//ééé) N@L%&a Oﬂ\ {)8 OL(

1
SIGNAT EG NAME oF%le)é'ANAGJ’é MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o@_ iy
£ T

SO~y *te»m'




