zoos LIMITED I;llA;lLITY EOMPANY o FILED
o ANNUAL REPORT (AR) s Apr 19,2005 8:00 am

DOCUMENT # L04000075941 - ecretary of State

1. Entity Name
_ o K K K
THE MILAN CONDOMINIUM DEVELOFERS, LLC. 04-07-2005 50091 019 *#+#30.00

Principal Placa of Business Mailing Addrass
228 NORTH DUVAL STREET 226 NORTH DUVAL STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 vuvuyuvuuwy

I __ [T
5ot |

Suite, AL #, oic. Suite, Apt. #. 0. 15t MOORE CRZE083 (10/04)
City & State Ci ™ j 4. FEl Nurnber Applied For
7M /~ -1%0 72—7.7 Not Applicable
- I )
ap Country Zw i Country 5. Certificate 01 Status Desited a $5.00 adanional
323 I | Fee Requirod
6. Name and Address of Current Regisierad Agent 7. Mame and Addreaa of New Registerad Agent
Name i
COLBERT, RICHARD M — : — —
~ t Addi P.O. i lable) - -
125 W. ROMANA STREET, SUITE 800 Straot Address (P.O. Box Number is Not Aczeplablo)
PENSACOLA FL 32502 |
City | FL | Zip Code
8. The above namad entity submits this stazerment for the purpess of changing is registered ctfice or registered agent, or both, in the Siate of Florida. | am famibar with, and accept
the obligations of registered agent. |
|
SIGNATURE L
- Signature, tyred & printed neme of "% Bng Liie ¥ (NOTE: Reorsinred Apent $OnsLee requirsd whan reinsiaing) | DATE
’ !
|
9, MANAGING MEMBERS | MANAGERS o ADDI'HONS,‘CHANGES
e MANAGING MEMBER O petere TLE i [3change [ Adeition
RAME NAME
STREET ADORESS JAMES M. RUDNICK STREET ADORESS .
CHY-Si-2P P.0. BOX 1 3@33 TALLAHASSEE, FL. |} wv.g- ’

ILE O vetle 52 hit— 3033 ! Jctange [ Adaition

nAME NAME : |

STREET ADDRESS STREET ADDRESS i

CHTY. ST e oTy.51-2p 1 \

me _A i I petste TLE . i [l change [ Acdition

NAME HAME T ’

STREET ADOAESS STRECTADCRESS |

CITY-5T-2P ciiy-St-ap |

Tine o - - - “Ooeee —— e —-]—- - = R - T trage~ ] Adetion”

NANE RAME '

SIALLF ADDRESS SEREE) ADDRESS i

CY-ST-2ip : Cliy-81- 4w !

TInE O peleis T i (I change [0 Adoiion

HAME NAME l

SIREED ADDRESS STREET ADDRESS

714 81 014 CITY-81-7P

34 [ celete IE ! {Jchanga [ Addition

NamE NAME

STREET ADDRESS SHRLLT ADDRESS

CiIY-ST-11P Ciiy-51-o9 !

11. | hereby cartify that tha mformation suppliad with this filing does ne! qualify for the axamption stated in Secton 119.07(3)i), Flotida Slamtes I turther certify that the informaticn
indicatad on this repert is tue and accuraie and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or me recewer or truslee smpowered to executa this report as required by Chapter 608, Fionda Stattes.

~fey 663

SIGNATURE: PR 4/[;/\; g50-67(479F

SIGNATURE NTED NAME OF SIGHING MANAGING MEMBER, MANAGEN, OR AUTHORLIED REPRESENTATIVE Day:ima Prone +




