FILED
2004 LIMITED LIABILITY COMPANY Jan 20, 2004 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L03000015510 01-20-2004 90207 035 ***%50.00
1. Entity Name
MILFORD, L.L.C.
Principal Piace of Business Mailing Address ) AVUNT LD
105 DUNBAR AVENUE, SUITE H 105 DUNBAR AVENUE, SUITE H
OLDSMAR, FL 34677 OLDSMAR, FL 34677
DS DuNBAR _AVE | hCE  DUNB AL ANE | oo s ez e et b
Suite, Apt. #, etc. Suite, Apl, #, elc.
01072004 hg-LL
SUITE D SUITE B Chg-LLC CR2EQ83 (10/03)
City & Stale - City & State 4. FEI Number Applied Far
OLLS s AL Fe oebs m AR Fe \5"?-3(03"'/!7‘1‘ ) Not Applicable
Zip Country Zip Country " . $5.00 Additional
Sde 9 3406 77 5, Certificate of Status Desired O Fes Raquired
s= e §roName-and: Address of. Current Rogisterod: Agent == = =l = o= FooName andfddress.of:lisw Reglstered Agont—
. Narme -
GASSMAN, ALAN '
1245 COURT STREET, SUITE 102 Street Adoress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
) _ _ Ciry FL | Zip Code _
8. The above named enlity submits this statement for the purpose of changing its registered office or 1egisterad agent, or both, in the State of Florida. | am familiar with, a.nd ac-c;;eptn
the obligations of registered agent.
SIGNATURE .
Signature, typed of printed name of registered sgent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE -
. Filing Fee is $50.00 o Make check payable to
Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
mE - | MGR O Delete THLE [ change [ Addifion
NAME BLEAKLEY, DALE E NAME ) »
STREET ADDRESS | 105 DUNBAR AVENUE, SUITE H STREET ADDRESS. | /@ 8 DuUNBAR AVE, SM T
crv-51-2P | OLDSMAR, FL 34677 crvstzp | e bs Mmoo Fe 34L77
TLE MGR ' O Delete TNLE (% change [ Acdition
NAME BLEAKLEY, KENT A NAME
STREET ADDRESS | 105 DUNBAR AVENUE, SUITE H swEETADDRESS | T @ Boex /7 ¥
CITY-ST-2P OLDSMAR, FL 34677 CITY-ST-2IF WeHtTe SALmoN WA ?ELT7R
TITLE [ Delete TITLE : [ crange [ Acdition
NAME - . __. B o et e s - . -— - NAME - .. - -~ — o —_ -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ petete TITLE [ cChange [ Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1MLE O Delete TITLE [ cChange [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIT¥-5T-2IF CIvY-ST-2P
TInE [ petete TINE [ Change [ Addilion
NAME . NAME . . RN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: p BALe B. BrEAKLcy §13-355-5 704
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MAMAG/IF’ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane

(/ ) .



