FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT

1. Entity Name (02-27-2006 90419 049 ****50.00
MILTON WILTON ASSOCIATES, LLC
_ Principal Place of Business Mailing Address
1933 COLD CANYON ROAD 1933 COLD CANYON ROAD 2 UU 1 0
CALABASSAS, CA_'BI 302 CALABASSAS, CA 91302 64 % é
Suite, Apt. #, elc. Suite, Apl. #, elc. 02092006 Chg-LLC CR2E083 (11/05) :
City & State City & State 4, Number : Applied For
{j o 3&? YO 7-7 Not Applicable
Zip Couniry Zip Couniry " . $5.00 aaditional
5. Certificate of Status Desired O Fea Required
6. Namo and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
. _ R . Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 4
WESTON, FL. 33331
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
N _ . Sigm_n.n. typed of printed name of registerad ageni and tile if applicabls. (NOTE: Registored Agent signature required when reinstating) CATE
Flllng Feg is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS f CHANGES
e MAN AceXR O] Delete u: MANAGER 0 Crange ftion
we | HooARD SAFEACWTZ we | HowARD S arenioliT?
CITY-57-2IP ‘j ?2’ f?‘ld (mf‘;"\ ’é‘:‘:'cl CITY-ST- 2 1422 (old (W\y’ofd R(Jﬂt(
e CAEAOASAS T TA [ oele e c ALA& f\bﬂs CA 7/301 [ Change [ Agdition
NAME 7( PR HAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DP
ILE O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS - - - -- - - - STREETADDRESS { = - — - -
CiTY-51-2P CITY-ST-2P
LE [ pelete LE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O pefete FLE I change [ Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE O Delete ME Ol change [ Acdition
NAME MAME
STREET ABDRESS STHEET ADDRESS
CITY-S1-TP CIrY-ST1-P
11. | hereby certify that the information supplied with thig/Ming does nct quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart is true and accurate and thg¥my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th jver fr tr powered ta exacute this report as required by Chapter 608, Florida Statutes. Q g 2 2
- ’ ~
_ % 2ot G,
SIGNATURE: f ,
SIGNATURE AND mej’on M oF MEMBER, MANAGER, Rt AUTHORIZED REFRESENTATIVE Dated Dayirma Phane #




