2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

g —

DOCUMENT # L03000035573

1, Entity Name

DL MILLING FAMILY, LLC

@aiﬁng Addrass
14996 PALMIVOOD AVENUE

Principal Place of Business ::_ _

14996 PALMWOOD AVENUE
PALM BEACH GARDENS, FL 33410

PALM BEACH GARDENS, FL 33410

DO NOT WRITE IN THIS SPACE

FILED
May 11, 2005 08:00 AN
Secretary of State

ARG MR

03262005Nae Chg-LLC CR2E083 {10/03)
4, FE| Number Apphad For
20-0244422 Not Applicable

(] $5.00 additional

5. Cartificale of Stalus Dasired Fee Requlred

6. Name snd Address of Current Reglstered Agent

e

SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING, SBUITE 102
PALM BEACH GARDENS, FL 33410 =~

DO NOT WRITE
IN THIS SPACE

8. The above pamed enlity subomits this stalement for the purpose of changing s registered olfice or registerad agent, or bath, in the State of Florida, | am famifiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Signature, typed & prinied nama of tegistered agent andtivs 7 apolicalile NDTE Registerod Agant signature raquired when reinsiating) ~ TTATE
Fillng Fee is $50.00
Oue by May 1, 2005
9. -7 MANAGING MEMBERS/MANAGERS _
IHE MGRM ’ B o i
NAME MILLING, LISA ¢
STREET ADDRESS | 14956 PALMWOOD ROAD
CITY - ST-2P PALM BEACH GARDENS, FLL 33410
e MGR T = - AO03EC R
HIE %.‘IF;."’a.j -
NALE MILLING, DARREN s’a"—".«’l# ;.g_ Jeededoi o mn aa
SIREET ADDRESS | 14996 PALMWOOD ROAD Hac TS E 00z 018 50,00
CITY-§1- 2IP PALM BEACH GARDENS, FL 33410
T T ' T -
HAnE
STREET ADDRESS
are.st. e DO NOT WRITE
m S
e IN THIS SPACE
S[REET ADORESS
oY §1.2P
TiLE -
NAME
STREET ADDRESS
CUry-St-21P
Wit o
NAME
SIRLET ADGRESS
CHY.S51.2P i~

11, tharaby certily thal he inlormation supgliéd
indlcated on this repart s true and acodralg

limited fiabdity company or the redejvbr o ;’ lee propowared 1o 9

SIGNATURE:

tih this fifing does not qulify for the exeﬁ'\pﬂon stated in Section 119,07¢3)(i). Florida Statules. ! lurther certify that the information
oiet my signature shall have the same legal efiect as it made under oalh, that | am a managing membar or manager of he
acute this repont as required by Chapler 608, Florida Statutes.

\WTHORIZED REPRESENTATIVE

Dale Daytene Fiiona ¥

SHHATURE A0, CYPED O PRINTE NAWE OF SIGNING MANAG:
_— T B - T [



