2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # L0300000671 1

1. Entity Name

MILOS TAVERNA, LL.C.

Secretary of State

03-15-2004 90434 037 ****50.00

Mailing Address

1380 S. OCEAN BOULEVARD
POMPANO BEACH FL 33062

Principal Place of Business

1380 S. OCEAN BOULEVARD
POMPANO BEACH FL 33062

.

o

2. Principal Place of Business 3. Mailing Adgress

«

TR R

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOORE CR2E083 {11/03)

City & State

City & State 4. FEI Number Applied For
Z(,— 00 0233 Not Applicabie
i o M i 1 iti
2 ouniry ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Mac o biassisss

" T DIASSINOS, JOUN
1380 S. OCEAN BOULEVARD

Street Agd ess {P.0. Box Nurmber ig Not Acceptable)
RO O o DLUA

POMPANO BEACH FL 33062

Zip Code

CWPO/V\,() Ao 0. B acde, FL ="

8. The above named ektity submits ths statement for the purpose of changing its registered

office or regis‘!ered agent. or both, in the State of Florida. | am famiiiar with, and accept

3/2/o4

fi
DATE J

9. MANAGING. MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ;

ne O Delete e (Pres il & O Crange  [S-Addition

NAME NAME Macia S ASS eSS

STREET ADDRESS SREETADDRESS | ] R gD &, Ot~ Rl

SITY-5T-2F CITY-ST- 2P Pom pano RBrach L 30Gz

TILE [ Delete TIME [l Change {7 Addition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-7P

TITE {7 Delets TITLE [ chengs [ Accition
< MAME _—] - = — - _— X e e  — - HAME e iy e e = —mmm e — i e a2 T D et v < e

STAEET ADDRESS STREET ADORESS ™

CITY-ST-21P CITY-§T-ZiP

TE [ pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-2P £ITY- ST- 2P

TITLE I Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-57-21p

TiLE [ elete TLE {Jchangs ] Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-sT-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trye and accurate and that my signature shail have the same legat effect as if made under vath; that ! am a managing mermber or manager of the

limited liability company or

SIGNATURE:

e receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

3f2fof  ASY-442-Sa%7

NG MEMBER, MMGER, OR AUTHORIZED REPRESENTATIVE

Date Dayhime Phone #




