2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000035573

1. Entity Name
DL MILLING FAMILY, LLC

Principal Place of Business Mailing Address
14996 PALMWOOD AVENUE 14996 PALMWOOD AVENUE
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
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4. FEI Numbaer Applied For
20-0244422 Not Applicable
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8. The above namad entily submits this statement for the purpose of changing its registered oﬁnce or registerad agent, or both, in the Slate of Florida. 1 am familiar with. and accapt

the ohiigations of registered agsnt.

SIGNATURE

Signature, typed or printed name of ragisterad agent and itle f spphcabia. {NOTE. Registerad Agsni signature required whan reinsiating) DATE

Fillny Fee s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS A
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11. | hereby cenifg that the inrormationg pliad with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutas. | further certily that the information
i cqurate and that my signature shall have the same lagal effact as if made under oath: that | am a managing member or manager of the
limited Kabilty company or the regbivg? or lrustee empowergd 10 executa this report as requirad by Chapter 608, Florida Statuies.

indicated on this report is true and

SIGNATURE: . . &Q\/

¥ BMQ': (7'?14*//'? <l

BIGNATURAFMYFEI(OR PRINTED NAME OF SIGNING l‘-NAOING MEM@JH, OR AUTHORRZED REPRESENTATIVE

Dl'(m Pnone 4

M




