FILED
2004 LIMITED LIABILITY COMPANY Apr 09, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000046979 X 04-09-2004 90217 015 ****50.00

1. Entity Name

MILF CAPITAL PARTNERS, L.L.C.

Principal Place of Business Mailing Address 2 4 0 3 35 b b

336 SOUTH SHORE DR 336 SQUTH SHORE DR
SARASOTA, FL 34234 SARASOTA, FL 34234
2. Principal Place of Business 3. Mailing Address mll 1“" ‘Im‘ w \“\
—_— |- wSuite-Apt. #r8tc.. —mm s=ms - s Szl SGuiter Apl frelo s e TR L R S| i s : T e
Lite, Apt. #281G.. o sie e ARL e 01072004 Chg u.c canoea (10/03)
City & Stata City & Stats 4. FEI Number Applied For
(570 “'OL[ ] 7@3@ Not Applicable
| Z 4
Zp Country P Gounlry 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTON, SAM D
1819 MAIN ST. STE 810 Street Address (P.O. Box Number is Not Acceptabile)
SARASOTA, FL 34236
City - FL l Zip Code
8. The above named entity submits this statement for the purposa ot changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agant signalure required when reinstating) DATE
===Ffling'Fee’is-$50.60= e e e o R Maka:eheéka.paww"‘. sl EE A
Due by May 1, 2004 - Florida Department of State
[ T .-m~~_.MANAGING MEMBERS/MANAGERS. .. ... ..J10. _. . . L. L ADDITIONS/ CHANGES
TITLE . | MGR L . DOoeete . 2 J Tt L O Change:  [7] Addition
NAME MORRIS, TIMOTHY J NAME
STREET ADDRESS | 336 SOUTH SHORE DR STREET ADDRESS
cry-sT-7¢ |, [ SARASOTA, FL 34234 o o porestze | o
me L. T - o Y oweett o e o] e e Cr O Ghange + (3 Addition
NAME NAME. — i L.
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2P
TIE [ pelete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
MLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS | . . _STREET ADDRESS [ _ - . B .
CITY -ST-7IP CiTY-ST-2IP
TTLE 7 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP - CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, { further certity that the information
__indicated on this report is trus ang accurate and that my si re shall have the same legal effect as if made under cath; that | am a managmg member nr manager of the
- . limited liabitity company or tha receiver or trustes 8 £d 1o’ exacute this report as raquured by Chaptar 608, Florida Statutss. -
i
SIGNATURE/‘O X o)
SIGNATURE AND WWED Wﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Dats Dayfime Phone # J




