2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # L03000021181

1. Entity Name

MILESTONE, LLC

ecretary of State

04-30-2004 90075 002 ****50.00

Principal Place of Business

3421 NW 20TH AVENUE
FORT LAUDERDALE, FL 33309

Mailing Address

3421 NW 20TH AVENUE
FORT LAUDERDALE, FI. 33309

2. Principal Place of Business 3. Mailing Address

[T

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

02202004  Chg-LLC CR2E083 {10/03}
City & State City & State 4, FEI Number | Applied For
ol ~ WW Not Applicable
2ip Country Zip Country " . $5.00 Additional
5. Certificate of Staius Desired O Feo Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name

FERNSTROM, STEPHEN P

3421 NW 20TH AVENUE

Sireet Address (P.Q. Box Number is Not Acceptable}

FORT LAUDERDALE, FL 33309

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signatuie, typed or primed name of registerad apent and title i apphcable. (NOTE: Rag Agent equied when DATE

Filing Fee Is $50.00 Make check payable to

Oue by May 1, 2004 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE £ [ oelete TIME [Jchange [ Aadition
e ISPy P RN STRO Y NAME
ST ADRESS [ 340 ) M) 20T Qe STREET ADDRESS
UV-STZP  loAkean PRRK FL 3330f CTY-5T-ZP
TME NP - O petete e Ol Crange L] Addition
NAVE aHEER 6. £t NAME
sraeer aoovess [EHE K Awl 18T G2 STREET ADDRESS
CY-S1-2P  ep e PRI S S BIAL ST CTY-ST-2P
TMLE s Y O pelete 1ITLE Clchange ] Additian
NAME LANDREN of - SH: T NAME
s aomess B b1 W 2ol AVE STREET ADDRESS
oSz |oAKidats PARK  FL RB30% CITY-57-2P
WILE 7 petete TILE [lcnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-ap CTY-ST-219
TME £ pelete TLE [ thange  [] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TLE [ Delete TIMLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITy-St-2p CITY-§T-29

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated 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 the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR/E@%J%M& ] JSepyen) R FeRu)srRo4
SIGNA € AND D OR D NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE
__ . :

‘;7/-”'0/ WY HF-T458

Daytme Phone #




