2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY NAY 1, 2008 FILED

DOCUMENT # L05000045366 Apr 17,2008 08:00 A
- e Secretary of State
MILTON MULTIFAMILY PRCPERTIES, LLC y
Princtizal Place of Businass Malling Address
17 SHADY LANE 17 SHADY LANE
MARY ESTHER FL 32569 MARY ESTHER FL 32569
- . ~ HCEANERI TR
2. Principal Place of Business - No PO, Box # 3. Maring Address
Suile, ApL. #, elo, Suite, Apt. #, elc. 15t MOORE CR2E083 (10/07)
City & Slate City & State 4. FEl Numper Appled For
20-2809909 Not Appicads
Zip Country Zip Country 5. Corlificats of Slatus Desired 0 gi.ggu.:?:;tionas
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
r?gﬂgb-{,H&%AEs Street Address (P.O. Box Number is Mot Accemable)
MARY ESTHER FL 32569
City FL Zip Cade

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | arn famitiar with, and accept
the obligations of registered agenl.

SIGNATLIRE

E1g0ElAC AVPLU O D7CE nng G 1eg SHerdd Aglnl und Lie I opp sl INQHTE Bopsiarg Adgerl § 0 ilure 1o e 0 Wi i Lnstaing) CATE
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS ! CHANGES
TNE MGRM O palete TIHE ] C%‘lange [ Addsicn
NAME YOUNG, THOMAS NAMF UO000aEnaTE
STREET ADDRESS (17 SHADY LANE STREET ADDRESS I_"']‘,i dl:] De"é}i_‘jng&[‘t '-H-le 1 -'8 ?S
ory-sT-2P  |MARY ESTHER FL 32569 Cry-51-zp - .
IILE O pelete TITLE [ Change [ Additicn
NAWF NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-51- 2P
ML [ delate TLL O change [T Additon
NAMF . . o A - o= -
STREET AQDALSS STHEET ALDRESS
(7Y - S1- 2P CITy-57-7p
TILE 3 etele TITLE [ Change [ Additan
NARL HAVE
SIALET ADDAESS STREE] ALDFESS
{ATY-§T- 2P CITY-33-7F
TILE 1 Delete TITLE [ Change [ Acditan
MANE NAME
STREET ADUALSS STREET ADDRESS
CITY-37- 2P ) CITY-57-2P
THLE : [ pelete TITLE [ cChange [ Addition
NAME ST NAME
SIAFET ADDRESS STREET ADDRESS
CITY- ST- 20 CIFY-ST-ZF

11. | herety certify bat the information supplied with this fiing does not qually fer the exeniptons confgined in Section 119, Floriga Statutes. | turther cedily that the information
indicated on this report is true and accurale and that my signalture shall have the same legal effect as if made untler oam hat | am a managing rmember or manager of ine
limited habikiy company or the seceiver of rustes empoweret 10 exaecute this report as requirad ty Chapter 608, Florida Slatules.

SIGNATURE v—e<_ — ‘“M.\M QSBZ(W 2,0\‘\3

SIGNATURE AND TYPED DR PRINTED NAME OF siaNiphs mu.\t‘;fafueusm MANAGER, ? aun)onzen HEPRESENTATVE Dato |SRRE—




