2005 LIMITED LIABILITY COMPANY | FILED

.- ANNUAL REPORT (AR) - Mar 10, 2005 8:00 am

DGCUMENT # L02000034308 Secretary of State
1. Entity Name Kok K
(03-10-2005 90038 001 50.00
THE MILESTONE GROUP, L.L.C.
Principal Place of Business Mailing Address
5182 N. OCEANSHORE BLVD 5182 N. OCEANSHORE BLVD
e e Hll“ln I" ||”||’|” ||”‘ Ilm "m ||‘||Mh|’||| “H“lul mll’ m ‘Ill
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
90-0086589 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §5.00 Addilional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agenl

- - . Name - s T

gggﬁgE’ETAﬁ?L%\gé STE 1 Street Address (P.0. Box Number is Not Acceptable)

PALM COAST FL 32137,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. =

TE

SIGNATURE

Signalure, lyped or printad name of ragisierad agent and Utk 4 apphcable (NOTE Regs(etad Aganl sgnalure requred when reinstating} DATE

FILE NOW“' :FEE IS 55000

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR b O Delete TITLE Chan| O Addition
NAME FOWKES, DEREK V.H.;. K NAME S ?g O OC Fc;.r&:\’lo\—:_ w_b
STREET ADDRESS |6 S. CLAYMONT COURT STREET ADORESS
onY-sT-2P [PALM COAST FL 32137 !EW'S"'E'P o-\ A ( [@]=] P‘l CL S2137
TILE I Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
TILE [ Delete Home N [ change  [J Addition
HAME - . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CHY-ST- P
TFILE 1 Delete TITLE {Jchange [T Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SI-2IP
TITLE ] Delete TITLE ] [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CHY-ST1-7p
TITLE O pelete TITLE ‘ [ change [ Addilion
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that | am a managing member or manager of the
limited liability company or the receiver of ustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M@fféh/&? O50205 5?(0 //5S VJ’&S"

.SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRGTANAGING n?bsn MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytume Phone 4




