FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 20035 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000021181 04-28-2005 90037 016 ****50.00
1. Entity Name
MILESTONE, LLC
Principal Place of Business Mailing Acdress ceTTTRTT
3421 NW 20TH AVENUE 3421 NW 20TH AVENUE
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309 ..
Suila, Apl. #, elc. Suite, Apl. #, eic. 04052005 Chg-LLC CR2E083 (10/03)
City & Stats City & State 4. FEI Numbar Applied For
01-0787441 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5‘00 A_dd“k’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNSTROM, STEPHEN P
3421 NW 20TH AVENUE Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE, FL 33309
' City FL ‘ Zip Code
8. The above namad entity submits this staterment lor the purposs of changing its registered office or ragistered agent. or boath, in the Stata of Florida. | am familiar with, and accent
the cbligations of registered agent.
SIGNATURE .
Sigrature, typed o prinied name of nege Agent and ute i ! . (NOTE: Regisierac Agant signature required when reinstating) DATE
Flling Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 1 oetete TIME [J Change ] Addition
NAME FERNSTROM, STEPHEN P HAME
STREET ADDRESS | 3421 NW 20TH AVE STREET ADDRESS
CiTY-sT-2F OAKLAND PARK, FL 33309 N / CIY-57-2P
TITLE v Delete TLE (O change [ Addition
NAME KHAN, AMEER NAME
STREET ADDRAESS | 2464 NW 18TH TER STREET ADDRESS
CiTY-S1-2P CORAL SPRINGS, FL 33065 7 CITY-$1-29
TTHE S memg TILE O Change (O Addition
NAME SMITH, ANDREW H MAME -
STREET ADDRESS | 3431 NW 20TH AVE STREET ADORESS
CITY-ST-2IP QAKLAND PARK, FL 33309 CITY-ST-2P
TITLE O Delete TIMEE [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-81-2I9
13 O3 Detete TRE [ cChange  [J] Addition
RAME HAME
STREET ADDHESS STREET ADDAESS
CITY-S1-2P CITY-ST- 2P
TITLE O delete TITLE O cChange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADCRESS
CITy-5T- 2P CIFY-5T-2P
11. | heraby ceriily that the information supplied with this filing does not qualify for the exemption 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 elfecl as if made under cath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trusies armpowergd 1o execule this report as required by Chapter 608, Florida Statutes.
7~
SIGNATURE; (Fapder /A S50 J Y IFEG
s:mum'}(mu n:f_n ©oR mm/u' NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Prone #
I




