__2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 25,2006 8:00 am
DOCUMENT # L04000073761 ecretary of State
1. -Entity Narne
MILO,ENTERPRISES, LLC 04-25-2006 90017 006 ***150.00
Principal Piace of Business Mailing Address
5904 GEORGIA 5904 GEORGIA
WEST PALM BEACH, FL 33405 US WEST PALM BEACH, FL 33405 US
TS ; AL AT ORGNE
2. Principai Place of Business 3. Mailing Address i
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CRRE083 (11/05)
City & State City & State 4, FEI Number Applied For
20-1731138 Not Applicable
ap Country e Country 5. Certificate of Status Desired a ?&ggq mf’fm'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regjisterad Agent
Name
MILANO, FRNAK
1423 PARKWAY COURT Street Address {P.0. Box Numier is Not Acceptable)
GREENACRES, FL 33413
City FL | Zip Code

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

the obligations of registered ggent. -4 . \
SIGNATURE Méﬁ 1A W\O )
 typed o printed of rogrtored agent and tde # sppiceble. [NOTE: Registered AQ BONEtme raqulied whon renstating) U paTE

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O pelste TnE [ Change [ Addition
NAME MILANO, FRANK A - NAME
STREET ADDRESS | 1423 PARKWAY COURT STREET ADDRESS
GTY-51-2P GREENACRES, FL 33413 \ CITY-ST-27
e MGRM W’" TmE O change [ Adddtion
NAME LOPEZ PANDO, FRANCISCO HAME
STREET ADIRESS | 1924 STRATFORD WAY STREET ADDRESS
tv-5-2p | WEST PALM BEACH, FL 33400 oy-51-2¢
THLE B3 petets TE Ol change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CTY-ST-2P
TMe O Detete TILE O change {7 Addition
NAME NAE
STREET ADCRESS STREET ADDRESS
oTY-51-3F oTY-SI-7P
e O etz TME [ change [ Addttion
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P GITY-ST-ZP
me {J et M OCtange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P

11. | hereby certify that tha information supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that ry signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowerad to axecute this report as required by Chapter 608, Florida Statutes.

]

SIGNATURE: mﬂ% / “&‘,/;OQ S |- 63R6TH

TYPED OR MRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REMRESENTATIVE 1 Deaytime Prone #




