ZGO?LIMITED LIABILITY COMPANY

-— REINSTATEMENT

=B

DOCUMENT # L04000073761

1. Entity Narne

MILO ENTERPRISES, LLC

Principat Place of Busingss. Mailing Address

1416 PARKWAY COURT

1416 PARKWAY COURT

GREENACRES, FL 33413 US GREENACRES, FL 33413 US
P RIS R0 SR EREAE
SapnU _beorq e _ !
Suite, Apt. #, etc. Suite. Apt. #, etc. 09282005 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Nyrpber Applied For
\A l P&‘t p“\m Bf’dtlf\ 90/53/13,& Not Applicable
Zip Country Zip Country N , $5.00 Additional
3? L{‘O 5 () S H 5. Certificate of Status Desired (] Foe Flequirec: ong

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LEGALZOOM NEVADA, INC,
44 W. FLAGLER ST.

SUITE 675

MIAMI, FL 33130

Name

vanl __ DAVon o

St’ee! Air’?? ‘(#0-88

A1 ”(i).ﬁ‘fbd(} Q1™

“Tyeendcyes

Zip Code

FL I:Hl-ll?

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 Flarida. | am famaliar with, anﬂ’accepl

the obligations of registered agent.

<
SIGNATUHE 4. ?“-’é Pt s : PG -03
Sigr Typed o prr ol agert and tte 4 applicable. {NOTE: Ragistired Agent signatues recuired whan reingtating) DATE
FILE NOWI!! FEE IS $150.00 Make check payable to

Aftar January 1, 2008, Fee will ba $200.00

Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
e MGRM O pelte e m e O Crange  Wekhadion
NAME MILANO, FRANK A NAME Franc sco Loge Z P‘qﬂdo
STREET ADORESS | 143HPARKWAY GOURT smavess |1 Q3 U STraTForS W R
omy-sT-2r | GREENACRES, FL 33413 [ CTY-§T-2P Ly e T DAl R e qgc F(,_jjqag
TILE MGRM dndm TILE N . N E]'Cﬁanae [} Additiof
HAME LOWE, JONDA K NAME T - -

» %‘] ¥ r oy
STREET ADDRESS | 1416 PARKWAY COURT STREET ADORESS 171 T i
GITY-ST- 2P GREENACRES, FL 33413 CITY.ST-2IP il iGN T
TILE 1 Detete TILE {JChange [ Addition
NAME NAME (DS A RO s s
STREET ADDRESS STREET ADDRESS Ll e gt AT, A

[Ty Dl S AR = ¢

CTY-5T-29 “GIIY-§T-2P E“E‘ﬁ?ﬂr SLl eR R
E O peiste e T T T Changs T[] Addition
NAME we | . _
STREET ADDRESS STREET ADDRESS Ll “;—'.I:—,'_L-”:-" 134 i,—-!t’ Tl _
CTY-Sap PR 1HASA05--0102--010 #150.00
TINE [ Deteta TMe [Jcrange [ Addition
= s [T | A4 | EMHENT 29
STREET ADDHESS STREET ADDRESS Y % T
QTY-ST-2p CiTY-S1-2P i@—:snn
TME {1 Detete TLE [JChange [} Addition
NANE NANE
STREET ADORESS STREET ADDRESS
GITY-ST-2P Ciry-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3%i), Florida Statutas. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that | arm a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. '

B %E © :

e e

\
SIGNATUﬂE’!uEw;“

TYPED OR I} MAME OF

RIZED REPAESENTATIVE

Date Daytime Phone #




