2004 LIMITED LIABILITY COMPANY - -~ Ma 13; I%O%]z 8:00 am

ANNUAL REPORT (AR)- —  : - y
DOCUMENT # L03000030698 - Secretary of State
04-27-2004 90019 021 ****50.00

1. Entity Name
MILAN'S: DOUGH. & SALAD MIXL.L.C.

Principal Place of Business Mailing Address
waw -
4470 SW 105TH AVE. . 4470 SW 105TH AVE,
DAVIE FL 33328 DAVIE FL 33328
us us _
t
2. Principal Place of Business A. Mailing Address . ”['HIII |“ Il’ll [ll“l
Suite, Apt. #. etc: Suite, Apt. #, etc. ' MOORE R2E083 (11703)

1Y B ocF e

J

City & State City & State 4, FELNumber Applied For
#L‘? - 3/ 0 S 3 y q Not Applicable

Zip Country Zp Courtry 5. Cartificate of Status Desired ] $5 00 addironal
Fee Required
&. Nama and Address of Currant Registared Agent 7. Name and Address of New Ragistered Agent
[T S e o e e m . meeee s = |=NIME i o gt gt 2 enn e T e e

- S??%'ELM?ﬁ%B%ﬂD:VEmE T - T T e Strest Addrass (P.O. Box Number is Not Acceptabie) - — -t

DAVIE FL 33328

City FL | Zip Code |

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

SIGNATURE
@, lypod of privied nama o Mgsheod agint and tria o gppkcable. {NOTE: Regm:rea &nm mhn egmed when rttmm) DATE
0
9. L it 1 pAl MBEﬁS.’MANAGERS ADDITIONS / CHANGES
b3 3] e
e Jud M€ [orp . Done R e
o Qu ) vyt nant.
sweeyaoomess | L q 5. . (o . STREET ADDRESS
CRY-5T-11P a1t P A 2 30LY CTY-S1-2P
TLE [ pelete TITLE [cChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-29
Tme El Defete TIFLE Dicrenge [ Addition
VNl T TR [Sm a3 e P e e L s v v el At - o - —HAME=S e - Y —— T e = o - ——— A I,
STREET ADORESS . - -~ e | STREET ADDRESS . __
ey -S1-2P Ciry-ST- 2P
TRE 1 delete TME D change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST.21P CrY-53- 2P
e O oetete T (1 Change  [J Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . § cmv-si-zp
TILE 3 Delete TRLE [ Crange [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 CITY-5T-2P

11. | hereby certify that the information supplied with this filing doss not qualily for the exemption stated in Section 119.07(3)i), Florida Slatuies. | further certify that the information
ingicated an this report is jrue and accurate and that my sre shall have the same legal etfect as it made under oath; that | am a managmg member or manay 1 f 1
limited liabitity compa reeewer or trystae empl tq execute this report as required by Chapter 608, Florida Stalutes.

WZ é,ﬂf/ 6’2‘/’55_3

Mwmmkmmmmun,mu,mm:nmnme

SIGNATURE




