FILED
Apr 26, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

ecretary of State

DOCUMENT # L05000028266

1. Enlity Name
MILAN ASSOCIATES LLC

Principal Place of Businass

120 W. 23RD STREET
NEW YORK, NY 10011

Mailing Address

111 GREAT NECK RD.
STE. 308

GREAT NECK, NY 11021

60041009

sz <75 wareay wrgox T HNA

04-26-2007 90031 042 ****50.00

TR

2. Principal Pace of Busingss - No P.O. Box #
1?0 West 23rd St. 111 Great Neck R4
Suite, Apl. #, etc. Suite, Apt. 4, stc. 08 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
New York, NY Great Neck, NY 13-3676270 Not Applicabls
Z‘;po 01 ;v ) Lountry Z.‘rp.l 021 Couniry 5. Cenificate of Status Desired a ?ei'ggq;f:;‘m‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerag Agent
Name
UNITED CORPORATE SERVICES, INC.
8200 SOUTH QADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 ]
z‘l_“ :
City FL Zip Code

8. The abave named gntily submits this statement for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regigiéred agent. -

* SIGNATURE _

Signature, typedly peinled name ol rsgisiered agent 304 ke il apphcatie

(NOTE. Ragisiered Agenl signature requwred when ransiaing)

DATE

Sl

Filing Foé 15 $50.00
Due by May 1, g007

-

Make check payable to
Florida Dapartment of Stata

9, A MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TilLE MGRM % O3 Celete L O Change [ Ammoﬂ
N MINEROF, XRTHUR AV

STREET ADBRESS | 120 WEST 23RD STREET smeeranoress [ 120 West 23rd Street

Y- S1-21P NEW YORK, NY 10011 CITY-SI-7IP

TIME 1 oelete THLE []Change  [] Addition
HAME NAME . .

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TILE O oelgre TILE [Jcrange ([ Acaition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2P

TILE 1 telete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiyY-SI-71P

e (3 petete TIE [J ctenge [ Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2(P ciry-Si-2ip

TIILE O petete T O change (] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1- 7P CiTY - §1-20

11. | hereby certify thal the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | further certily that Ihe information
indicated on this report is true and accuraie and thal my signature shall have the same legal effect as if made under oath, that | am a managing member ¢or manager of the

limited liability comparny o the receiver or lrusiee empowered ‘}Zjle this rgport as required by Chapler 608, Flerida Statutes.

SIGNATURE: %Y\M/( W%%

Mﬂmﬂ'@{:

SIGNATURE AND TYPED OR PRINTED KAWE OZ!IGi NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAT!

Daytime Prone &

.ﬁé’/ _ Gua¥7 vy

L P



