2006-LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # L05000045366 ecretary of State
1. Enlity Nam
yrame 04-13-2006 90037 048 ****50.00
MILTON MULTIFAMILY PROPERTIES, LLC
Principal Place of Busingss Mailing Address
17 SHADY LANE 17 SHADY |LANE
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Pnncipal Place of Busingss 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied f-or
S0~ ARO 99 oG Mot Applicaole
Zip Couniry Zip Gountry 5. Certificate of Stalus Desired O $5.00 Adoditional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUNG, THOMAS =3

- Sueet Addiess (P.O. Box Number 1s Not Acceptable)
17 SHADY LANE ‘ : bep

MARY ESTHER FL 3256§

T

City FL Zip Code

8. The above named eniity subimiis miséta_gement for the purpose of changing its registerad office or regisiered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.- -+

SIGNATURE
Signature, Toeu o1 DANREEU NEme S8 Lpoulen st agent cidd itie f Rookcube {NOTE Fogutured Agent ssgnatiae vacmred winh teinsiateug) DATE
BN FILE NOw!It! FEE IS $50.00 -
Make Check Payable to Florida Department of State
o ‘Due By May 1, 2006 - -
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS f CHANGES
THILE MGRM [ pelete TILE O change [ Addition
HAME YOUNG, THOMAS HAME
STAEFTADDRESS {17 SHADY LANE STREE ADDRESS
CIY-51-217 MARY ESTHER FL 32569 CIY-ST-21P
TME [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7- 2P CITy-81-21P
Tme 3 Delete TILE [ Change [ Addsien
NAME - NAME
STREET ADDRESS STREET ADORESS
CHY-5T-2IP CITY-ST-2IP
THLE [ belete E ] Change [ Addilion
MAME HAME
STRELT ADDRESS STREET ADORESS
CIY-8T-7IP CITY-51-2P
AILE ] pelete AL {7] Change (] Addition
HAME HAME
STREET ADDRESS SIREET AGNRESS
CITY-ST-7IP CITY-ST-2P
e 71 Delete TILE [IChange [ Additien
HAME NAME
STREET ADDRESS STRFET ABURESS
CHY-ST-2IP CITY-ST-2P

11. | hereby certify thal the information supphed with this filing does nol quality for the exemptions contaned in Section 119, Florida Statutes. | further certify that the informalion
inchcated on this report 1s true and accurate and that my signature shall have 1he same legal effect as if made under oalh; that | am a managmg member or manager of the

lirited Eabiity company or the receiver or trustee empoawered to execule this report as required by Chapter 808, Fioiida Staunes.
SIGNATURE: %‘—-@MOM 4’/' : @“2?{7/5 {:3
Daynme Phong #

SIGNATURERTIE TYPED OR FRINTED NAWE OF smNmJMAN}é}/G MEMBER. MAN?GET OR AUTHORIZED REPRESENTATIVE

e ri r A __ ri H [




