2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

JZéCUMENT #1.04000064309

1. Entity Name
MILGRIM FAMILY LLC

Principal Place of Business

1325 SOUTH CONGRESS AVE STE. 211
BOYNTON BEACH, FL 33426

Mailing Address

1325 SOUTH CONGRESS AVE STE. 211
BOYNTON BEACH, FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, ete.

FILED
Aug 01, 2005 8:00 am
Secretary of State

08-01-2005 90093 019 ****50.00

IR

07122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
23? L/;‘;5 Not Applicablc
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 adqaitional
I _ —_— e e e —_ — - - - _Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MENKHAUS, DAVID J :
1900 GLADES ROAD STE. 401
BOCA RATON, FL 33431,

“

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signatura, typad or printdd nama of registerad agent and title if applicable.

{NQOTE: Registersd Agent signature reguired when reinszating)

DATE

Fllll\g Fee is 550 00"
Due by September_ 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITE me+ m I . O Belete THILE O] change [ Addition
NAME R.Lnar i I"/n NAME

STREETA00RESS | /235 SO 55 Qe W2 | sneenaommess

v | fotn Bckli, A 3342Mn e

TITLE 7 3 Delete TITLE [JChange [ Addivior
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-7IP

e . [ Detate (113 de - - - . - — M Change .7 Addition, .
NAME NAME

STREE T ADDRESS $TREET ADDRESS

Y- 57-21P GITY-ST-21P

me [ Detete TMLE {3 Change [T Aduitior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TIILE [ Delete TWILE CJchange 3 Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CIrY-S1-2IP CITY-ST-Z1P

TMLE [ pelete TITLE DO change O Aditior
HAME NAME

STREET ADDRESS STREET ADDRESS

oIy §1-2p J CITY-5T-21P

11. | hereby cerify that the informatio
indicated on this report is true
limited liability company or,

[S_IGNA]‘URE [

ith this filing dfes not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the intormation
accuratg’and that my sighature shall have the same legal effect as if made under oath; that | am a managing member aor manager of the
P d {0 execute this report as required by Chapter 608, Florida Statutes.

209125 441732~ 000

SIGNATURE AND TYERO'OR MW M

GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phane #

~



