2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

'DOCUMENT # L05000045366

1. Entily Name

MILTON MULTIFAMILY PROPERTIES, LLC

FILED
Apr 12,2007 08:00 A,
Secretary of State

Principal Place of Business Mailing Addross
17 SHADY LANE 17 SHADY LANE
MARY ESTHER FL 32569 MARY ESTHER FL 32569
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suile, Apl. #. clc. 15t MOCRE CR2E083 (10/06)
City & State City & Slale 4. FEI Number Applicd For
20-2809909 Nol Applicabic |
Zip Couniry Ze Couniry 5. Corlilicale of Stalus Desired O gg.gg};?;;ﬁonal ‘

6. Name and Address of Current Reglsierad Agent

7. Name and Address of New Registered Agent

Namo

YOUNG, THOMAS
17 SHADY LANE

Slroot Address (P.C Box Number is Not Acceptablo)

MARY ESTHER FL 32569

City

FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ¢flice or registered agent, or both, in the State of Florida. | am familiar with, and accopl

lha coligations of registered agent

SIGNATURE
Signaluta, typad or prinied name of registarad agdnl and hte | appleatla (NOTE: Regisiarad Aganl signalue required when rensiaing) DATE
|
FILE NOW! FEE I5 $50.00
Make Check Payable to Florlda Department of State
.,.. Due By May 1, 2007 ' _

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
ML MGRM [ pelete Tl [ change [ Addilion
NAME YOUNG, THOMAS NAME
M s

- MARY ESTHER FL 32569 i LW My T e o Bl ] ,

T AT B Lt S Ll S M ) iy Pl -

i O pelete i, 7 Gende ~ O accivon |
NAMI NAME :
STHLL T ADDRESS SIRLE FADDHE 55 :
CIIY-SI-7IP . chy-sl-AI
fmL [ Delele e O ciange T Addilion
HAME. NAMS
SIRTLT ADDRESS . SIREET ADDRESS
CITY-81- 21 ’ CHY-S1- 711
Tl O briere T Dichange [ Addiron
NAMI . NAMI
SIREI T ADDRISS . SIRIFTADDRE SS
Chy-s1- 71 CITY-S1-7IP
nr 7 peiete TIHLL [ change [ Addition
NAMI NAMI.
SIHLLLADDRISS SIRHTT AN 5S
CIY-s1-/1P CIY-S1- /1P '
e 0 Deleie T [JcCharge [ Addition !
NAM NAME |
SIREET ADDRESS SIRLLT ADDRE 53
CIy-sl- 1P CITY-$1-/1° ‘

11, | horeby certify that Ihe information supplied with this filing does not qualify for lne exemplions contained in Scclion 119, Florida Stalutes. | [urther certily Lhat the informalion
indicated on s reporl is true and accurale and that my signalture shall have the same logal cffect as il made undor calh; thal | am a managing membor or manager of the

limited liabylity company or tho receiver or trusiee empowered 1o oxecute Lhis report as roquired by Chaplor 608, Florida Slalules |

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED NAME OF SIGI

4907 QD 2yy 2543

G MANAGING uem‘a/e MANAGER. W AUTHORIZED REPRESENTATIVE

Date Dayirng Phone ¥




