2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L0o5000019154

1. Enfity Name -

MILAN, LLC

Principal Place of Businoss

3850 OTTAWA LANE
COPPER CITY FL 33028

Maitng Addross

3850 OTTAWA LANE
COPPER CITY FL 33028

FILED
Jan 25,2007 08:00 AN
- Secretary of State

DURERRRMARATNL

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apt & nic Suite, Apt #. ol 15t MOORE CR2E0BZ {10/06)
City & Slate Cily & Stale 4, FEI Numbor Applicd For
20-2512150 Not Applicable
ap Coualry Zip Couniry 5. Corificale of Slalus Desired [ 99-00 additional
) . Fee Regured
€. Name and Address of Current Ragistered Agont 7. Name and Address of New Registered Agent
Marma
CLARK, THOMAS M - PPy ——
troot A P.O. b Accoptabl
2400 EAST COMMERCIAL BLVD., SUITE 820 Sirect Agdrass (P.0. Sox tumber ts Not Accopiable) B
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above named onlily sulimits this statomaont for o purpose of changmg it regisiored office o regis;‘iemd agoem, or hoth, in the State of Flonda, 1 am lamifiar with, and aceept

the obligations of rogistored agonl.

SIGNATURE o . ) ..
Signalura, Wpes or prnked name of regrtered agenl ahd itle § apphoskie (NOTE HE»’;hh:f«.‘l'f Aot signalure recuared! whar remgiaing| CATE -
FILE HOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
Tl MGRM O Ceiote )3 (3 Change 3 Addition
o ARDELEAN, JOHN NARE
SHELIADDRISS | 3850 OTTAWA LANE Sk LADDRLSS UoOOR0Z6T
PIN-s$1 A __| COPPER CITY FL 33026 Gy st F oL/23MT-30021 001 56,00
HilE MGEHM 3 paae il Ol change T Addition
MABE ARDELEAN, RADOICA NArit
SIIFTADBRISS | 3850 OTTAWA LANE SIEE | ADFELSS
G st | COPPER CITY FL 33026 L ‘ _
TLF [ tetete AT [ change [ Addition
KA A
STREE | ADURLSS SIRLE ADDPESS
iy 8§ 4P - T T Tt TTTTT T 6liy s - ) .
HiHy 3 Dotste HilE Clcnange ] Addition
HARE AN
SEALF T ADERE S5 S3RLEI ADDRESS
UIRY SF AP cHY 57 7P
THHE [ Defete it O Chenge T Acdition
NAME HAMI
SHLLE ADDALES SIRLETADRIESS
SV Gy sl 2§
Hlt 7 Detete Hlt T Change  {] Addition
NAME HAE
SHLLT ADDRESS SIRLE | ADDRESS
Ciy- St 2 CHY-ST 2P

11. | hereby cerlity that the miormation supplied with this fing does not qualify for the exomplions contained in Section $19, Florida Statules. | furthar certily that the information
indfcated on this repert is rue and accurate and that my signature shafl have the same legal affect as i made undor oath, that | am a managing member of manager of the
limitad Sabiiity company or tha recoivor or rustee empowered 0 execule this report as required by Chapter 808, Florida Stalutes.

SIGNATURE: % (ERza——" JPHN ARDELEAN [IFO7

(759)é63-05208

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATHVE

Dale Cayhme Phors &




