2005 LIMITED LIABILITY COMPANY | FILED

__ANNUAL REPORT (AR) ]
DOCUMENT # L03000006711 Apr 28, 2005 08:00 AM

1. Entiy Name N Secretary of State
MILOS TAVERNA, L.L.C.
Principat Place of Business Ma|lmg Addrass
1380 5. OCEAN BOULEVARD 1380 5. OCEAN BOULEVARD
T T mm‘] I“ II]II "ln "m"mllm II"I II[’I Im‘ '"II nm "lm ”l lm
2. Principal Place of Bust?\es? = - "3, Mailing Address
e _— g R - - -
Suite, Apl #, elc. - Suite, Apt # etc. ) 1st MOORE CR2E083 (10/04) )
. =T - . - '
City & State — City & State 4. FEI Number Applied For
- = _ . . . i 26'006;0288 ] jNotApp!jcable
Ze oy Zip ' Country 5. Certificate of Status Desired 1) gese 2&3?;‘3‘““‘
6. N;ﬁe andt]\ddress E}Fq;[em Fiegi}‘tefed Agent ] 7. Name and Address of New Registered Agent
’ Mame
?éggséNgg:Ex[G Fa!éu LEVARD | Street Address {P.Q. Box Number is Not ?Az-;;:ep'iable}
POMPANO BEACH FL 33062 - - -
_ City Z'sp Code
8. The above nam ; pr. i nt for T.‘ne purpose of changmg |ts reglstered affice or registered agent, ar both in the State of F!on a. lam famdcar with, and accept

the obligatians
SIGNATURE . X oy . } - 2@/0 ’f
" b@islerac agent and Wl dtapv‘-;,ab\e M. INOTE Ragstaed Agant Signante tequiad whan ievslalrg)
- FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Department of State
e : -‘L«’-,.BLMQH, 2005

3. S AAGIG RS ANAGE I 1o ) 2DOITIONS | CHANGES ,
e P [ Detete Wit I7) Change [ Adeition
NAME DIASSINGS, MARIA NANE UOOC00337340
STREET ADDRESS | 1380 $ OCEAN BLVD STREES ADDRESS N4.428/05-80013-012 150,00
uIv-S-2P |POMPANC BEACH FL 33062 _ o LTt ST-2F -
TilLt T Delele h {3 J change [} Addilion
NAME . NAME
STREET ADDRLSS STREE T ADDRESS
CITY-ST- 2P . L = . § owesiap i
LE [J Delete itk D Change T Addibon
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-57- 20 PR L _q oSt _
TLE O belete iE O change T Addition
NANE NAME
STRELT ADDRESS STREET ADDRESS
Cire- 55 2P - f gmv.sTap )

N I -k = P, B
TILE 3 Datste e [ change [T Addilion
NEME NAME
STREET ADDRESS STREET ANDRESS
CHY- ST 2P . . = CITY-ST-2 . )
Ime O peiete Witk [ ¢hange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHY-ST- 79 N - -~ oTY.sT. 7P

11, I hereby certify that the mformat:on supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florrda Statutes. ! further certify that the informaticn
indicatad on this reportis triya 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 Uability company or 1h receivar or frusteg empowered to execuie this report as required by Chapter 608, Florida Statites.

SIGNATURE:

Sl AURE

ANAGER, OR AUTHORIZED REPRESENTATIVE




