2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 200

DOCUMENT # L05000019154

1. Entily Name

MILAN, LLC

Frincipal P:ace of Business

3850 OTTAWA LANE
COPPER CITY FL 33026

3850 OTT.

Mailinyg Address

AWA |ANE

COPPER CITY FL 33026

2. Principal Place of Business - No P.O. Box #

3. Maili~g Address

L #, elc.

FILED
Feb 25, 2008 08:00 AM
Secretary of State

IEMRM N

Suile, ADL #. etc. Suite, Ap 1st MOORE CR2E083 {10/07)
City & Slate City & State 4. FEi Numper Apphed For
20-2512150 Not Applicarle
Zip Count Zi Soun: ;
t Uy " Gounary §. Cerlificate of Status Desired O §i‘22}3f££’mal
&, Name and Addreaa of Current Registered Agent 7. Name and Address of New Ragistared Agent
: Name

CLARK, THOMAS M

2400 EAST COMMERCIAL BLVD., SUITE 820

FT. LAUDERDALE FL 33308

Street Address (P O. Box Number is Not Acceriaple)

City

FL Zip Cede

8. The above named entity subrruts this staterment for the purpose of changing its registered office or registered agent, or bothin the State of Flonda, | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

S1gnal #e, typet M DREea Aame of reg Slevad agont 323 186 | npp 1Ak

INOTE Rerclaras Agant 5 grRIGEC rE0J0ee whan enstaing) DATE

SRR §

'1b'l gLt
K Payable to Flo

R AL

R

8. MANAGING MEMBERS i MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ pelete TITLE [J Change 1 Addwan
NAWE ARDELEAN, JOHN . NAME UOROR0E3E50]

STREET ADDRESS | 3850 OTTAWA LANE STREET AGDRESS P A L e S

arrsar | COPPER OITY FL 33026 o512 02/ 29/05~-80035-010 132, 75

T MGRM O pelete TITLE [ change [ Addition
NAME ARDELEAN, RADOICA NAME

STREET ADDAESS (3850 OTTAWA LANE STREET ADDRFSS

Cm-§T-2F  |\COPPER CITY FL 33026 CITY-$7-21P

HILE 3 petate TIiLE [ Criange 3 Addition
NAME NAME

STHEET ADDRESS STREET ALIDRESS

CiTY-5T-2p LIy $1-2P

TILE [ tetete TITLE (I Change [ Addition
HARL NAME

SIALET ADDSE S STREE! 2DDRESS

ully-81-2IF CITy-31-20

Ht O Delete TILE (I Change (] Addition
HAME NANE

SIRCET ADDRLSS STRECT ADDRESS

Ciy-31-21p CITY- 57- 2P

TIE O pelete T [ Change [T Aodition
HANE NAME

STREET ADDRFSS STREET ADDRESS

CImy-ST- 2P CITY-5T-7iP

11 Ihershy certidy that the wlomation supilied with this fiing does not gualty tor the exermptions cortained in Section 118, Florida Statutes. | turher certify that the mlormation
irdicated on this report is lrue and accurale and that my sigrature shall have the same legal eflect as it made under pain: thal | am a managing member of manager of the
lirmtad Lability company or the receiver or trustee empowered 1o execute this report s requirad Ly Chapter 808, Florida Slalules.

SIGNATURE: D cZ2e=esn

2/ P-OP

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUYHORMIZED REPRESENTATIVE

Gty Caylire Porra e




