/

2008 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT #L05000030304

1. Entity Name
MILLSBOROQUGH, LLC

FILED

08 JUL28 PM 2:33

Principal Place of Business Mailing Address : —_— .
13907 CARROLLWOCD VILLAGE RUN 13074 NORTH DALE MABRY HWY SECREIAH Y (i 5 1ATE
TAMPA, FL 33618 SUITE 356 TALLAHASSEE. FLORIDA

TAMPA, FL 33618

T T T | R

Suite. Apl. #, elc, Suile, Apl. #. elc,
P P 04112008  Chg-LLC CR2E083 {12/06)
City & State City & Stare 4. FEI Numbar Applied For
20-2894407 Not Applicable.
i Countr Zi Countr iti
s Y ® Uiy 5. Certificate of Slatus Desired O $5.00 Aqcitional
Fee Regulred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FAIRBANKS, GARY A

13807 CARROLLWQQD VILLAGE RUN Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City F L Zip Coge

B, The above nameg ently submits Ihis statement for the purpese of changing its registered office or registered agent. or bath, i the State ol Florida. | am lamiliar wilh, and accept
the obligations oi ragisiereo agenl.

SIGNATURE
Signallre, yped of ponied name ol iegisieras agent snd litie o appbeapk {NOTE Regisiered Agent signatare reguirad when remsang) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR Mngme TMLE Clchange  [] Adaition
NAME LANDERS, JAMES NAME
STREET ADDRESS | 2506 SOUTH MACDILL AVE STREET ADDAESS
ciry-s1-2P TAMPA, FLL 33629 CCITY-ST-2P
TILE MGR O Detete TILE [ Change ] Adeilion
NAME _ RAPPAPOR!, JASON T ] NAME _ . a1l 33? 12100 -
STREET ADDRESS | 13014 NOCRTH DALE MABRY HWY SUITE 336  STREET ADDRESS N7/ 29/03~-01002--016  ##133.75
CITY-S1-2P TAMPA, FL 33618 CITY-S1-250
TWILE ] oelete IME mail [ change  THAdilion
NAME " e asreropen G- RAPPA(ONT d
STREET ADDRESS smert aporess |\ 20T CATRRDLUOICD VILLAGE Ru
CiNY-ST- 4P ) oSt rAcvesP A m L\
e ' 7 celeie THE Ocrange [ Audibion
NAME NAME .
STREET ADDRESS STREET ADDRESS /’
£ITY-57- 2P - Gty-s1-2p . fﬁ'}\
i O Delete e / lu O Change (] Addiion
NAME :"NAMF i
STREET ADDRESS 1 srmeer aooress
CITY-S1-2P cImy-st-2e
TME : O Deleee T v "~ CJcmamge [ Aosilion
NAME - NAME
STREET ADDRESS J STREET ADURESS
CITY-57-2IP Y-St 2p

11. | heraby cerlily that [he inlormation supplied with this filing coes not quatify lar ihe exemptions contained in Chapter 118, Florida Statules. | further certify that the information
indicated on this raport is irue and accurate and that my signalure shall have the same iegal effect as il made under oath: ibat | am a managing member or manager of the
limited liability company or the receiver or lrustes empaowered Lo execute this report as required by Chaplar 608, Florida Staiutes.

SIGNATUR = or R~ A & TAPATRT 4/ u! °B 8132640891

SIGNATUBE AND TYPED UR PRYITED AAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Davire Prong &




