2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2005 8:00 am

DOCUMENT # L04000024346

1. Entity Name

MIL LAKE ANNEX, LLC

Secretary of State

02-02-2005 90158 015 ****50.00

Principal P!éce of Business

222 LAKEVIEW AVE, STE 260
WEST PALM BEACH, FL 33401

Mailing Address
222 L AKEVIEW AVE, STE 260

WEST PALM BEACH, FL 33401

pOTAIT

ARG R o

2, Principal Place of Business ailing Address
% Lave lwoern ‘?J, %&o GUue23
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CH2E083 (10/03)
City & Stale . City 1] . . 4. FEI Number Applied For
Eceenacres *locide r\m{'\ Mg L 33 /087752 Not Applicable
Caountry Zip Country - . $5.00 additional
é Eg(_( 6—5 US- A —;-Szé (__ { @z? USA 5. Certiticate of Status Desired O Foe Hequire(; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglctered Agent
Name

1 E)

-KOEPPELRIOELP
222 LAKEVIEW AVE STE 260
WEST PALM BEACH, FL 33401

=. -

N -} \(Ll-o;d%/('co oTECACLO.

Street Address {P.Q. Box Number is Not Acceptable)

37 ot (Wt FT
P. Mot Voe b FL | ¥5teo

8. Tha above named aftity subrmts 15 slateme@r the purgose of chan its reg
the obligations ofregistered a
SIGNATURE ‘ -

red offlce or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(Ll T
or "] ‘agent and ite i (NDTE: R when ' DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MG O pelete TLE [ change [ Addiion
NAME MomEcJ\LUO%C.AQ"—og 4 HAME
SREETAOORESS | T702 26, LT TH s+ # T STREET ADDRESS
oS | Mo Mot Veady  BL 3310 | ovs
TIME O velae TILE [ Change {1 Addition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CITY-57-20 CITY-57- 7P
TmE 1 Detete TTLE {Jchange  [J Addition
HAME HAME
STREET ADDRESS | _ _ e - STREET ADDRESS
CITY-ST-AP CITY-5T7-2P
TLE 1 veiste TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CAY-5T-2P
e [ Delete TFLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-2P
mE O Detete e [l Cange [ Addiion
NAME - HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-29 CITY-57-29

11. 1 hereby certify that the informati
indicated on this report is true,
limited liability comparry or

supplled with does no|
atd

TEC, IV 1 or frustee

ered to

this fij lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that ghy signatureShall have the same legal affect as if made under oath; that | am a managing membar of manager of the
ecute this rep?requlred by Chapter 608, Florida Staiutes .

n/f) 5 b -t ~THS

SIGNATURE:

TUAE AND TYPED OR MAME OF

TATIVE Date Daytime Phone #




