2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 10,2008 08:00 A

DQCUMENT # L05000043043

1. Entity Name

MILANIAN ENTERPRISES LLC

Secretary of State

Principal Placa of Business

17907 CACHET ISLE DR
TAMPA, FL 33647 US

Mailing Address

17907 CACHET ISLE DR
TAMPA, FL 33647 US
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