. FILED
2005 LIMITED LIABILITY COMPANY Jul 18, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000004265 07-18-2005 90110 006 ****50.00

1. Entity Name

THE MIL GROUP, LLC

Principal Place of Business Mailing Address

C/0 ACCARDISTANDLEE, LLC 17136 HUNTINGTON PKWY FALLEE D)
2240 WOOLBRIGHT RD, STE 317 BOCA RATON, FL 33496
BOYNTON BEACH, FL 33426

e e LR R

o Arpaadisstandler LIL

Suite. Apt. #, eic. Suite, Apt. #, etc.

ZZLI'O LJOOIM\,HM:#B)"] 07112005  Chg-LLC GR2E083 (10/03)
City & State City & Stata FL— ! 4, FEI Number Appliad For
M.,m M CL\. % - 0@4’7) 7)37 Nat Applicable

zi " zip ! 7 i
R Country > Count 5. Certificate of Status Desired H] $5.00 Additional
8 ’}(/ Fae Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

BELKIN 8 ASSOCIATES, P.A. Stede i ler

1489 W PALMETTO PARK RD, STE 497 rgot Address (P, mbgr is Not Acceptable)
BOCA RATON, FL 33486 L.

.

L Rncpias hesr  FL55,]

8. The above n‘a_med'emily submits this statement for the purpose of changing its registered office or regiitared agent, or both, in the State of Flerida. | am tamiliar with, and accept
the obligatitns of register ent. \

i A

SIGNATURE
Sipnature, .&pad ojprinﬁd name offagistenaed agent and lil il applicatle, (NOTE: Registered Agent signature raquired whan (einewaing} DATE
S
Filing Fee is $50.00 Make check payable to
Due by Sopté'{nber 7, 2005 Florida Department of State
. e
9. ¥ MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
Tl . t O Delete TE nq@ Zm O change  fkAadition
e ‘ ; e o ban Lode
SIREET ADDRESS N STREE] ADDRESS 191 Q/
i |50 e P o B
- ya
e i’ O Delete e qu\ Cchange  [Bedition
NAME " NAME 6‘}‘6‘}(_ W
STREET ADDRESS STREET ADDRESS Z -
an-sr.27 s |12 NE 2] R I panpPeach f 35000
TITLE ) elete TITLE I Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2P CITY - ST-2IP
T O Delete TIILE OcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P ony-st-ze
TITLE 7 oetete THLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST-21P
TiTiE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

11. | hereby certify that the information supplied with
indicated on this report is trus and ac
limited liability company or th

ing doas not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nid that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
ver or trustee empowered to execute this report as required by Chaptar 608, Flerida Statutes.

.
SIGNATURE AND wRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Dayume Phona #




