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LIMITED LIABILITY COMPANY
.___ANNUAL REPORT (AR)

1. Eniily Name

MILLMADD US, LLC

DOCUMENT # L05000042332 - ’

DIVIS
06

Princapal Place oi Business

392 W, OSCEOLA STREET
CLERMONT FL 34711

Mailing Address

392 W. OSCEOLA STREET
CLERMONT FL 34711

6/21f20056-E90189-06-4_-@[@.00-5100.00

CRETARY QF STAT
10K OF CORPORATI%HS

SEP 1t AM10: 0g

OO0 O L N

2.» Piicipat Place of Business 3. Maihng Address

Suile, Ap. #, etc. Suite, Apl. 4. elc.

1st MOORE CH2ED0B3 {10/05)
City & Staite Ciy & Stale 4, FE1 Number Applied Fo:
.20 26:1 3 '65 Not Applicabie
op Couniry Zn Country 5. Cenificale of S1aus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢! New Reqgistered Agent
Name

VILLANTE, JUHN M .

Sireet Adaress (P.O. Box Nunber is Nol Acceptable)

392 W. OSCEQLA STREET

CLERMONT FL 34711

City

FL l Zip Code

8. The above named eniify subsmits Thig stafement lor 1he purpose of changing its registered office of registerad agent, or both, in the State of Florida. ) am tamiliar with, and accept
Ahe obhigalions of registared agent,
'

SIGNATURE
Tl g BV UL IR ns o Tepsiae 0800 R Wa L DRtk (NDTE Rurggruts 190 Agent sxgn@itn ronie g whHiels fuisl i n)} At
.~ e FILE NOW1! FEE IS §50000. " "/«
‘Make Check Payable to Fiorida Department of State.
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
P MAOCUNC MEMBEXXS [y E [T Change (] Adtition
NAME NEIL. ASkao2TH A
SRETIGASS | S 2. WD O SCEDLA ST STRELT ADDRESS
-SE-0P (A Rmesed T L e, CITY-ST- 2
T [ Detete ™iE [ Change [ Addition
HAME 3
STREE] ADURESS STREET ADDRESS
CITy-S1-1% cIry-S1-2P
e [ petere HnE [ Change [ Addtion
NaF PAME
SIREET ADDRESS STREET ADORESS -
CITY-S1-7P an-si-2p
TE [ belere e - ‘Ol changs [ Adition
RAME NAME
STREET ADORESS STREET ADCRESS
Cire-S1-2p cay-si-2r
TIE [ perere TILE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREEN ADDRESS
CITY-ST-2P CrvY-ST-2P
me J Detete 13 [ Change T} Addion
NAME NARSE
STREET ADORESS SIREET ADDRLSS
ony-Si-2iP chy-51-7

11, | heraty cerbly that the iniormation supplied with this filing dees nol qualily tor the exemptions contasned in Section 119, Fiorida Statutes. | further carfity that the information
indicaled on this teport 15 rue and accurale and thal my signafura shall have 1he same 'egal effect as o made under sath; thal | am a managing memper & manager of the
tirmiled hability company or ihe 12cever or lrusiee empowered to execute Ihis report as requirec by Chapter 608, Flonda Statules.

ity #ong 1

RINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED

Date




