2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # L04000081398 Secretary of State
1. ity N
Entty Name 02-16-2005 90164 049 ****50,00
MIKE THE MILKMAN, L.L.C.
Principal Place of Business Malling Address
16590 107TH DRIVE NORTH 16590 107TH DRIVE NORTH
!UUPITER FL 33478 JUPITER FL 33478
Suite, Apt. #, etc. Suite, Apt. #, eic 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
prolyi R?k'?y Not Applicable
e Couniry Zip Country 5. Centificate of Staws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

—— — v e - o = o - | ~Name - . R R,

BROOME, WILLIAM R. H

1818 AUSTRALIAN AVENUE S, SUITE 202 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409

City FL I Zip Code

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 Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prinlad name of regisiered agent and titke 1 eppliceble (NOTE: Ragisiered Agent signalura required when reinstating) DATE
Ff T -co-ax
ct® [0z
9, MAMAGING MEMBEHSIMANAGERS 10, ADDITIONS | CHANGES
TIiLE MGRM [ pelete WITLE [J change [ Addition
NAME LOMBARDO, MICHAEL NAME
STREET ADDRESS {16590 107TH DRIVE NORTH STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 CITY-ST-2IP
TILE O Delete TITLE Tl change [ Additien
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ change [ Addition
NAME 1T T o - NAME - - - TeoT s
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-5T-2IP
TI1LE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CITY-ST-2IP
TIILE [ Detete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-S7-2IP

11. I hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREM A2 nny Lomntdo - 10-aS Sl asSY (@)

—
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytuma Phons ¥




