2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

SECRETARY OF STATE
DOCUMENT # L05000028946 DIVISION OF CORPORATIONS

LONMILLS, L.L.C.
06 SEP 14, AM 9:59

Principal Place of Business Mailing Address
513 WHITEHEAD STREET 513 WHITEHEAD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
T e Qgilllllﬂlll IR
whi+ehead St. % 13(07
Suite, Apt. #, etc, Suna Ap1 #, elc. 06052006 Chg-LLC CR2EQ83 (1”0/5)

Clty&Stal City & State 4. FEI Number \/ [Applied For
W S+ FL ‘%ey West FL MNoi Applicable

- f
le D L('o o g 50 ” l couny 5. Centificate of Stalus Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Name o N a
MILLIGAN, CHARLES M Charles M. Milligan
513 WHITEHEAD STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040 Hp3 Whitehead ST.
™ ey west FL | “$%p 4o

8, The above named entity submits this stalemen! for the purpose of changing its registered olfice or regisl’ered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title it applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE
ri f - N 43'-"'? - 3 ,r _"
Filing Fee is $50.00 ot { 7 Make check payable o,
Due by September 6, 2006 - Fiodda Depan.ment of State

9. MANAGING MEMBERS /MANAGERS 10. y ADDITIONSICHANGES
TLE MGRM O oelete T MGEGRM _ BThange [ Addition
NAME MILLIGAN, CHARLES M NAME es ¢f4
STREET ADDRESS | 513 WHITEHEAD STREET STREET ADDRESS
CITY-ST-ZP KEY WEST, FL 33040 CITY-57.2IP
Tmne MGRM O3 oelete THLE
NAME JOHNSON, LON HARVEY NAME
STREET ADLRESS | 30 BLUEWATER DRIVE STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CrY-ST.2P . th :
TME [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 2P
TE 3 oetete TALE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-5T-2P
TILE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoY-$1-2P CITY-ST-21P
THLE [ velete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-21P

11. ! hereby cerify that the infermation supplied with this filing does not gualkify for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this report i e and accurate and thal my signature shall have the same legal eflec! as if made under oath; that | am a managing member or manager of the
limited liakility compa receiver or trustee empowered 1o execute this repoit as required by Chapter 608, Florida Statutes.

s

SIGNA, RE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

N 7



