2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000041703

1. Entity Name

MILANO, L.L.C.

Principal Place of Busness Mailing Address

4160 WEST 16TH AVENUE, SUITE 402 4160 WEST 16TH AVENUE, SUITE 402
HIALEAH, FL 33012 HIALEAH, FL 33012
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Jan 14, 2008 08:00 AM
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01042008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
20-0329812 Not Applicable

5. Cerlificate of Status Desired 0O $5.00 Additional

Fee Required

6. Name and Address of Currant Registered Agent

VALDES, JUAN E
4160 WEST 16TH AVENUE, SUITE 402
HIALEAH, FL 33012
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8. Tha above namead entity submits this statement for the purpose of changing s registered office or registared agent or both in lhe State of Florida. 1 am familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registersd agent and ttle it applicable. {NOTE Registared Agant signature required when reinstating)

DATE

FILE NOW! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

UUDDDHTQdH e
01150080061 -D04 128,75

9, MANAGING MEMBERS/MANAGERS
THLE MGR
NAME MANNINO, MARCELLO

STREET ADDRESS | 4160 WEST 16TH AVENUE, SUITE 402
CITY-8T-21P HIALEAH, FL 33012

TITLE MGRM

NAME MANNINC, MARCELLO

STREET ADDRESS | 4160 WEST 16TH AVENUE, SUITE 402
CITY-ST- 2P HIALEAH, FL 33012

me MGR

NAME MANNINO, GIUSEPPE

STREET ADDRESS | 4160 WEST 16TH AVENUE, SUITE 402
CITY-51-2P HIALEAH, FL 33012

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE

NAME

STREET ADDRESS
CITY-§1-2iF

TITLE

NAME

STREET ADDRESS
CITY-5T-21P
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11, | hereby certify thal the information suppled with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect s  made under oath; that | am a managing member or manager of the
timited liabilty company of the receiver of trustee empowered to execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE: %U’by & Lo ey &/ufﬁd—rw/’ ) @ oF  30]- RSP

SIGNATURE AND TYPED OR PRINTED N,é OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPREBENTATIVE

Data Daytima Phona #



