v

REINSTATEMENT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L05000044100

1. Entity Name
MILROSE HOTEL, LLC

iy OF SIATE
)iVJllS%OH CORPORATIONS

07 JUL 25 PM Lt 36

Principal Place of Business

500 COCOA BEACH CAUSEWAY
COCOA BEACH, FL 32931

Mailing Address

500 COCOA BEACH CAUSEWAY
COCOA BEACH, FL 32931

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

TR

Suite, Apt. #, ete. Suite, Apt. #, etc.

06212007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4. FEI Number Appliad For
11-3753345 Not Applicable
P Country Zip Couniry 5. Certificate of Status Desired O $5.00 Addmonal
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name b

MILLIKEN, LLOYD
500 WEST COCOA CAUSEWAY
COCOA BEACH, FL 32931

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

Ciy FL |

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and Litle if applicable.

{NOTE.: Raglstersd Agent algn whan DaTE

FILE NOWI! FEE 1S $200.00

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM—President O Delete TILE Vice President (3 change X% Addition
NAME MILLIKEN, LLOYD NAME Delmas Rose

STREET ADDRESS | 500 WEST COCOA BEACH CAUSEWAY sweeTaporess | 5641 Tash Lane

cnv-sT-2P | COCOA BEACH, FL 32031 CTY-ST- 2P Cocoa, FL 32926

TITLE O Delete TILE Sec:retari/ O change  XT2 Addition
NAME NAME Rhoda Solano Brennan

STREET ADDRESS STREET ADDRESS 1850 Harbor PO].nt

CITY-ST-2p CTY-5T-2IP Merritt I%land, FL 32952

TITLE O Delete TILE [ change ] Addition
NAME NAME ."‘l I‘:’ lljp"" :l-w. E:E'

STREE? ADDRESS STREET ADORESS P31 /07--01045~-006 #2010, 00
CITY-ST-2IP CITY-§T-2IP

TITLE [ Deiee THLE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-§T-2P

TITLE O Delete TITLE R

NAME NAME A2

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TMLE J Delete TILE [Jchange [ Addition
NAME KAME

STRELY ADDRESS STREET ADORESS

cy-Sr-zp CITY-ST-2IP

11. Yereby certify that the information supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true anc accurate and that my signatue shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

4

SIGNATURE: A Mg AN o

L - W07 32/ - 783 FY&5

BIGNATURE AND TYPEL'OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phone #




