2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000041767

1. Entity Narne

MILAGRITOS, LLC

Principal Place of Business

Mailing Address

FILED
Secretary of State

02-24-2004 90100 004 ****50.00

2aUl4udr

T8 TRIVER-CAKSDRIVE FFFH-RIVER-BARS-DRIVME
JURHER=33458 JUPHER-Ft—33458
> O 0
6200 Nw)_ 1t Sheeet ©200 yw_ U Shreet
Suite, Apt, #, etc. Suite, Apt. #, etc. 02192004 Chg-LLG CR2E083 (10/03)
ity & State City & State 4. FEI Number Applied For
wapise . Fb VNP FL 20-024 6613 Not Applicable
!‘fgs ] 3 Country 2'9333 \ 3 Couniry 5. Certificate of Status Desired o ?i'ggq:\i?:;“‘mm
_ 6. Name and Address of. Current Registered Agent -~ = —wiem - <3 pme =t ===227 = Nama ang "Address of New Registered Agent
Name
CLAYTON, BARRY L
Suegt Addrass (P.0O. Box Number & Not-Acceptable)
SHHFE-260 L‘%O 0'\'0 ewWeos iy
WESTPACN-BEACH-FL-39404 %U\\lrf 5_

 Jprber FL | "&%y58

8. The above named entity submilg this statement for the purpose of

nging its registered office or regi‘atered agent, or both, in the State of Florida. | am familiar with, and accept

2/20/04

Feb 24,2004 8:00 am

SIGNATURE P S| .
oplicable ¥ (NOTE: Heglslgrig_ﬁgsm signature required when reinstating) DATE
7 / L L5 St < wo e

Filing Fee is $50.00 3% Make c‘hé;ck payable'to . .. .

Due by May 1, 2004 Florida Department of State ’
5. MANAGING MEMBERS /MANAGERS 10. ~ADDITIONS / CHANGES
TILE MGRM O Delete TITLE Mh&nge [ Addilion
NAME CARLINO, SUSANA B NAME " . .
STREET ADDRESS | 4836--RIVER-QAKS-BRIVE steerooness | 2 00 MW 1R Shreet
CTY-ST-2P | -HIPIFER—-33468— CrY-Si-2p gVW\NSE‘ FL 334 58
TILE 3 Detete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delaie TITLE [ Change  [J Addilion
NAME a NME . — — -
STREETADDRESS |~ o STREET ADDRESS
CITY-ST-2P CITY-ST-7IF
TITLE O palele TILE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2P
TITE 3 Delete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IF
THLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IF

| hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
mdlcated on this report is irue and accurate and that my-signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtaees axgoute this report as required by Chapter 608, Florida Statutes.

rzz/.?&/c’{/ 75y~ 37Y-5F

Daylme Phane #

SIGNATURE: o
SIGHATURE ANWRWSIGMNB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




