2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

-

DOCUMENT # L04000075941

1. Enlity Nama

THE MILAN CONDCMINIUM DEVELOPERS, L.L.C.

Principal Place of Business

226 NORTH DUVAL STREET

LQLLAHASSEE FL 32301

Malling Address

P.O. BOX 13633
LgLLAHASSEE FL 32317

2. Principal Placo of Busingss - No P.O Box #

3. Mailling Addrass

FILED
Feb 22,2007 08:00 AM

Secretary of State

T

Suile, Apt. #, ot¢. Suite, Apl. #, elc. 15t MOORE CR2E083 (10,’06)
City & Slate City & Stale 4. FEI Numbeor Applicd For
20-18Q07299 Not Applicablo
Z "
P Country ap Couniry 5. Cerlificale of Slalus Desirod O $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Namea

COLBERT, RIC

125 W. ROMANA STREET, SUITE 800
PENSACCLA FL 32502

HARD M

Strecl Address (P.C. Box Number is Not Accoplahle}

City

FL ‘ Zip Code

4. The above named entity submits this statement for tha purpose of changing its registerod ollice or regisierod agent. or both, in the State of Flerida. | am familiar with. and accept
the obligations of registorad agent.

SIGNATURE
Signature, Iyped of onhrtad nama of regislered agenl and lilk d apphcatle. {NOTE: Regislered Agenl signalure requined when /ersiaing} DATE
FILE NOW!II FEE IS $50.00 o
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
LI:\::E MGRM [ Detete 10: LORCNNSd 4184 [ change [ Acdilion
RUDNICK, JAMES M NN 03A02707-30032-004 50,00
SIREETADDRESS | P.O, BOX 13633 SIRELT ADDRESS i e
CIFY-ST- 1P ORLANDO FL 32817-3633 CITY-S1-2IP
Mg, ] Delele T (D change [ Addition
KAME NAME
STREET ADDRESS STREETADDRESS
CITY-SI- ZIP CITY-81-41P
e [ pelete ils ] Change ] Addiion
NAME NAMI
STAFET ADDE S8 - T - " STAIF ADDRESS
CITY-ST- 219 CITY-SI-2IF
L 3 Detete T Clchange [ Addilion
NAWE NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE O pelete 1L [ change [ Addition
NAME + NAME
SYREET ADDRESS STREE) ADDRESS
CITY-ST-2IP CITY-$1-2P
TLE {3 Delete e [ change  [J Addilion
HAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

11. ! heroby certify that the information supplied with this filing does not gualify for the oxemptions containad in Section 119, Florida Statules. | further certify thal the mnformation
indicatod on this report is rue and accurate and that my signalure shall bave the same legal eliect as if made under cath; thal | am a managing member or manager of the
limitod fiability company or the receiver or truslee empowered to execule this raport as required by Chapler 608, Florida Statutes.

ick

/("_J_émes M. Ru
SIGNATURE:: ] ey A7

SIGNATURE ANDMFYED T FRIKFED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

% /

Daytme Phang 4




