2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 19,2004 8:00 am

i ey ecretary of State
MILEMARK DEVELOPMENT, LLC 04-19-2004 90032 046 **<**50 00
Principal Place of Business Mailing Address

2201 W. ATLANTIC AVE. 2201 W, ATLANTIC AVE.

"DELRAY.BEACH, FL 33445- US DELRAY BEACH, FL 33445  US ; LiugVuvve
) .
Suite, AptL. #, elc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2ECS3 (10/03)
City & State ' City & State 4. FEI Number Applied Far
q = Iﬂﬂ 278 7 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Fee Required
B. Nama and Address of Curriznt Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBURG, RONALD
2201 W. ATLANTICAVE.. - - =+ = o - I . —— |- Street Address (P.0O. Box Number is Not Acceptable)~r — I B ot
" DELRAY BEACH, FL 33445
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Sgnatwe, typad or prinked neme of registersd agent and 11le if applicable. {NOTE: Ragystorad Agent signature requirad when reinstating) DATE
- - — . 7
Flling Fee Is $30.00 .| .w 7 ‘Make check payable'to-
Due by May 1, 2004 - * ' Florida Department of State. .

9. - ;«:‘IANAGING MEMBERS /MANAGERS I 10. ADDITJONS!CHANGES

THE MGR O pelete TME MH’\ [l Crange 1Y) Acdiion

NAME GOLDBURG, RONALD HAME Nueilh , Mk,

STREET ADORESS | 4680 CHERRY LAUREL LANE smeEranress | )y SE ¢M CF.

eTv-si-2p | DELRAY BEACH, FL 33445 - ) oY-§7-2P De,\ruf Beadn FL 33483

TiLE MGR ﬂ Delete TE megf ] Crange w Addition

NAME GOLDBURG, DANIEL NAME eadbovra | Briawm

STRETADDAESS | 193 NE 7TH ST. STREET ADORESS | £4349) iut sk,

GV-S-2F | DELRAY BEACH, FL 33444 OS2 | Ao Beadh  FL 3YS

TILE O pelere TINE J O change [ addition

NAME ) NAME

STREET ADDAESS STREET ADDRESS

Ciy-sT-2P CITY-S1-2P

me = = e — s - “ Doiete ] TE PR T T e T e e T “e~s ) Change: - '] Addion=] - =

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-5T-2P

TMLE (3 petete TME ‘ [Qtharge [ Agdition

RAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P - CY-$5-2P

TME 3 Detete TME I Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST- 2P CTY-Shdp—~]

11. | hereby certify that the information supplied with this filing does not qualify for the #femption statelt 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 thgSame legal effecfas if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered lo exgdjite this fport as required by Chapter 608, Florida Statules.

g,
7
RE: 4 :
SIG'NATUsmme mwhﬁmnn’hd’uaﬁa MANAGING mmumﬁkﬁmwmam e Daytrng Phone #

/



