- »
£ r

2006 LIMITED LIABILITY C&MPANY 3/16/2006-90032-041-550.00-550.00
ANNUAL REPORT

DOCUMENT # L05000008159
1. Entity Name
M. SCOTT MILINSKI LLC ;: .
SECRE TARY
WVISIGN b ?:T & oifff?ia ‘
Principal Place of Business Mailing Address DH
750 N. OCEAN BLVD. #1403 750 N. OCEAN BLVD. #1403 05 ﬂPP 6 P
POMPANO BEACH, FL 33062-4644 POMPAND BEACH, FL 330624644
T v lllIIlIJIIﬂIIIIIIIWIIlI!IIMIIHlIIVIII!HIIIIINIIIIMIMIIIHHHI
Suite, Apt. #, etc. Suita, Apl. ¥, etc, 02092005 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applled For
ﬁD-" Qﬁle_’ /16 Not Appficable
Ze Country 2p Couniry 5. Certiicate of Sizws Oesves WY Ezgzmw
6. Name and ress of Current Regl dAgsnt 7. Nama and Ackdress of New Registered Agant — - - -
Name
MILINSKI, MARSHALL -~
750 N. OCEAN BLVD. #1403 Street Adoress (P.Q. Box Number ia Not Acceptable)
POMPANQ BEACH, FL 33062-4644
) City FL l Zip Code

8. The above named enlity submils this statement for tha purpese of changing its registered office of registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agent.

SIGNATURE .

Sizrainre. fypod & Driniied niame of ragisiered agent and Lie It spplicabie (NOTE: Registsr 50 AQBNE SIOaE. ¥4 1603100 whint FB-WIEING ) DATE
: ang Foo Is $50.00 Make check payabls to
. ¥ May 1, 2006 Flarida Department of State
13 MANAGiNG MEMBERS /MANAGERS 10 ADDITIONS/ CHANGES
(13 MGRM [ baias me O Change [T Additin
HAVE MILINSKI, MARSHALL S NAME
SIREETADORESS | 750 N, OCEAN BLVD. #1403 STREET ADDRESS
Cify-ST-217 POMPANO BEACH, FL. 330624644 Cmy-51-Bp
RTLE O bume TITLE [JChanga [ Addition
NAME NAME .
STREET ADORESS STREEY ADORESS OO0 97
= 2
cry-31-2p ciry-g7-2 47 1 / |TE.——ﬂr1 f'_"-'ih -TII 5 00
e O pelete TnE ' (W] Chanm I:] Addiion
[TV 3 HAME
SIREET ADOAESS STREET ADORESS
ory-si-1e Clrasi-gr
ms O pewte TME DOcrange [ Addiion
RANE NAME
STREET ADORESS $IREET ADDRESS
oTY-S1- 19 CATY.ST-2P
TmE O ook TILE Ocmrge 3 Aadition
NAME NAME
STHEET ADDRESS STREEY ADORZSS
oTY-ST-7P ¢rry-st-ze
RILE O Dol T [ Crange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny.s1.ap CTY-57- 2P

11. | heroby cenity Inat the information suppliad with this fillng does not quallfy 10! the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this raport is true end accurate and that my signature shall have the same legal etlect as it made under oalh; thal | am a managing member or manager of the

limitea liability company ?Mzr of trust ampowered 10 execule mﬁsmqu by Chapter , Florida Statutes. f )"1(—'7 (I -0 ‘(
SIGNATURE: - I-0f" pb
'"PED

mmﬂmwcﬂmﬂh‘ﬁmammm&’mﬁnanmam Oxe Duytime Phore ¢




