-

—‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT --- —. _ Mar 05, 2007 08:00 A

DOCUMENT # L04000024346 Secretary of State

1. Entity Name

MIL LAKE ANNEX, LLC

Principal Place of Business Mailing Address

4639 LAKE WORTH RD PO BOX 611627

LAKE WORTH, FL 33463 NORTH MIAMI, FL 33261-1627
02122007 No Chg-LLC CR2E083 (11/05)

DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
33-1089752 Not Applicable
5. Certificate of Status Desired 0 gg'gglard:;“"“a!
6. Name and Address of Current Rogistered Agont i

31358 MARINA COVE GIR DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, ard accept
the obligations of ragistered agent.

SIGMNATURE

Slgratura, lypad or prinled name of ragistared agaent ana i il applicabla (NOTE: Ragislerad Agant sigrature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MONTECALVO, CARLOS J

STREET ADDRESS | 21396 MARINA COVE CIR #J15
CTy-57-2P AVENTURA, FL 33180

L:;EE UODRO0ESAZRT i
13/ 1407-00018-021 S0.00

STREET ADDRESS
CITY-ST-71P

e
NAME

orvsie DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-Z:P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

14. | hereby certify that the informatie
indicated on this raport is trys
hmited liability company g

sibrihis filing does nat qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further ceriify that the information
pel and at my signajure shali have the same legal effect as if made under oath; that | am a managing membar or manager of the
ute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: /%-v &/( 2/%3—1 HO @ 336¢

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMRER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phons ¥




