FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000015510 ._ 04-20-2005 90038 016 ****50.00
1. Entity Name “
MILFORD, L.L.C. % ‘ﬁ;
Principal Place of Busingss Mailing Address .:;"L“!,“-' ::’ T
105 DUNBAR AVENUE 105 DUNBAR AVENUE
SUITE D SUITE D
OLDSMAR, FL 34677 OLDSMAR, FL 34677
s P v — AR AR AT
3870 Tampa Road 3870 Tampa Road
Sj‘;‘:'gp'g -elc. SuS:‘:"*{ceéApE#' gic. 03162005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Oldsmar, FL . =% Qldsmar, FL 59-3634174 Nol Applicable
Zip Country Zip Country ‘. . R $5.DO Additional
34677 24677 . 5. Certificate of Status Desired O T Hequirec: lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GASSMAN, ALAN Dale E. Bleakley
1245 COURT STREET, SUITE 102 Strest Address (P.0. Box Number is Not Acceptabls)
CLEARWATER, FL 33756 —
3870 _Tampa Rd, Ste E .
City FL | Zip Code
: Oldsmar 34677

8. The above named antily submits this statament for the purpose of changing its registered offica or registered agent, or botn, in the State of Flarida. | am {amiliar with, and accept

tha chligations of rggistered agent,
SIGNATURE M{M Dale E. Bleakley S-r-0§

Signature, typed or printed name of registered agent ang} t# if applicable. {NOTE: Regislered Agent signatute required when reinstating) DATE
~J
= fiiig-Few-is-$50:00 R [ VL R S S TR - = = ca=Moko.check navahlate — - o
Due by May 1, 2005 . Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
TITLE MGR O petete TITLE }X'Cnange [ Adadilion
NAME  * BLEAKLEY, DALE E NAME . - T
STREET ADDRESS | 105 DUNBAR AVE, SUITE D STREETADDRESS | = . 3870 Tampa Rd, Ste E
CI7Y- S1-21P OLDSMAR, FL 34677 CITY-8T-21P ot Oldsmar FL 34677
TWLE MGR 3 Detete TME ’ [ change [ Acaition
NAME BLEAKLEY, KENT A NAME B
STREET ADORESS | P.O. BOX 1781 STREET ADDRESS | ~ N
CITY-ST-21P WHITE SALMON, WA 98672 CITY-5T-21P -t
T O Delee TITLE ] " [Othange [ Addilion
NAME ! NAME
STREET ABDRESS [ ° STREET ADDRESS ~
CITY-ST-2IP. . CITY-ST-2IP e
THLE ’ O Delete TLE : 1 Change [ Agdilion
NAME HAME :
STREET ADDRESS . STREET ADORESS. -
CITY-ST-2IF . ° CiTy-ST-ZP i~ o °
TITLE O ovekete TITLE ot [ Change  [J Addition
NAME NAME T
STREET ADDRESS STREET ADORESS -
CITY-5E-2IP . CIFY-51-21P
TMLE [ Dalete TLE [ Change [ Adilion
NAME C NAME
STREET ADDRESS | - STREET ADDRESS .
CITY-51.2IP o CITY-53-2IP e

11. | hereby certily 1hat the information supplied with this filing does not quality for the axempiian stated in Saction 119.07(3)4), Florida Statutas. | further certify that the information
“indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
= limiled liabitity company or the receiver or rusiea empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mjgwale E Bleakley,  Manager L/ =4 -0 813-855-5704
o arp

SIGNATURE AND TYPED OR PRINTED NAME QF MEMBER, , OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #

v



