FILED
Mar 14, 2008 08:00 A
Secretary of State

2008 .LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000050726

1. Entity Name
MILTON APARTMENTS, LLC

Principal Place of Business

6288 HAMILTON BRIDGE ROAD
MILTON, FL 32570  US

Mailing Address

P.0. BOX 9469
PENSACOLA, FL 32513 US
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8. Nams and Address of Current Registarsd Agent
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| am familiar with, and accept
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BEGGS & LANE
501 COMMENDENCIA ST
PENSACOLA, FL 32502
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the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed nama of registered agent and wie if applicable. {NCOTE: Ragisterad AQent signature requined whien renstating) DATE

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

8. MANAGING MEMBERS/MANAGERS

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

MGR

NAPIER, PHILIP

1188 JAGUAR CIRCLE
GULF BREEZE, FL. 32563

TITLE

NAME

STAEET ADDRESS
CITY-81-72IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P
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NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | heraby certify that the/informatin supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is trua gnd accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am a rmanaging member or manager of tha
limited liability comparjy or the/receiver orfMustee empowered 1o execute this report as required by Chapter BOS, Flarida Statutes.
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Date

SIGNATURE: Do/ frpek

BIGNATURE AND TYPED OR * SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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