2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 16, 2008 8:00 am
Secretary of State

1. Entily Name

MILAN CENTER, LLC

DOCUMENT #L04000066279

06-16-2008 90145 021 ***138.75

Principal Place of Business

7117 PELICAN BAY
1508

Mailing Address

/0 BLUNDEN & ASSOCIATES, P.C.
14600 FARMINGTON RD., SUITE 105

30007106

NAPLES, FL 34108 LIVONIA, Ml 48154

IR I

RAHIM, MAHMOUD
7117 PELICAN BAY ,
1508

NAPLES, FL 34108

2, Principal Place ol Business - No P.O. Box # 3. Mailing Address
300 5th Ave 8.
ite, Apl. #, elc. Suile, Apt. #, etc,
Sune‘. pt. ¥, eic . Ap 05202008  Chg-LLC CR2E083 (12/06)
Suite 221
City & Slate Cily & State 4. FEl Number Applied For
Naples, FL 73-1717661 Not Applicable
Zip Country Zip Country " . $5 00 Additi i
5. N itional
34102 Certificate of Status Desirad O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

RAHIM, MAHMOUD

Sireet Address (%Oo?gx hgr%tﬁ isi%gc:aplage.} 4221

Ci i
i Naples FL | %% .10

SIGNATURE
R

Signature. yped of prnted name of repistered apent and Ulle if spphcatile.

8. The above named enlity submits this siatement for the purpose of chagging its registerad office o regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \J\&_:_’/ ( /
(’\13 { o
P

{NOTE Regstereq Agent SigNature reguired when reinglanng)

DATE

FILE NOWI!! FEE IS $138.75
Due by September 12, 2008

In accordance with s. 607.193{2)(b), F.S ., the limited
liability company did not receive the prior notice.

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM [ Detete TMLE (R cChange ] Addition
NAME RAHIM, MAHMOUND NAME
TR ESS
STREET ADDRESS | 7117 PELICAN BAY, #1508 STREET ADDR 300 5th Ave S #221 Naples , FL
CITY-§1-2ZIP NAPLES, FL 34108 CliY-SI-2IP =
34102
WILE MGRM £ petete TITLE [FChange [ Addilion
NAME ABDULHUSSAIN, RAYA H NAME
SIREET ADDRESS | 7117 PELICAN BAY, #1508 smeraovess | 300 5th Ave S $#221 Naples, FL
CHY-51-2P NAPLES, FL 34108 cIny- 1-21P 34102
TILE 2 petete TLE [JChange  [J Addition
NAME MARE
STREET ADORESS STREET ADDRESS
CIyY-$I-2IF City-ST-2P
THTLE O velete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
um-suw CIY-ST- 2P
TITLE O petete 1ITE [ change [ Addition
NAME NAME
STRLET ADORESS STREE] ADORESS
CHTY-§F-2F Y- §T- 2P
e O Delete 11LE O] Change [ Acdition
NAME NAME .
STREET ADDRESS SIREET ADDRESS
CIFY-§1- 2P CIIY-ST- 2P

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 118, Florida Slatutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowarad {0 execule this report as required by Chapter 608, Florida Statutes.

\M\/U\\N ~

Al gy

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date

Dayline: Phore »




