FILED

May 04, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-04-2006 90032 030 ****50.00

DOCUMENT # L05000047668
1. Entity Name
MILTONT, LLC
Frincipal Place of Business Mailing Address
308 SOUTH IEFFERSON STREET 308 SOUTH JEFFERSON STREET G 0 0 367 2 1
PENSACOLA, FL 32502 PENSACOLA, FL 32502
TP s (R

Suite, Apl. #, etc. Suite, Apt. #, elc. 04052006 Chg-LLC CR2E083 (11/05)

Cily & State City & State 4. FEI Number Applied For

QO~JEATIED Not Applicable
Zip Couniry Zip Coualry 5. Centilicate of Status Desired d geseggq Sl‘_’:‘;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATTHEWS, EDSEL F JR

308 SOUTH JEFFERSON STREET Street Addrass (P.O. Box Number is Not Accepiable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The abova named entity submﬂs this statement lor the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
T . typed or arinted name of registerad agent and tithe it apoicable. {NOTE: Registerad Agant signalure requirec whon renstating) OATE

Filing Fee is $50.00 Make check payable to

Due by May 13'2006 Florida Department of State

5.

9. ‘ + MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM - [ Detets TILE Ol change (3 Addition
NAME YOUNG, JAMES AJR NAME
STREET ADDRESS | 5049 BASIN AVENUE STREET ADDRESS
CITY-5T-2P MILTON, FL, ‘32583 CITY-ST-2IP
TMLE e 3 Delete TLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IP CITY-ST-ZIP
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE 3 pelete TITLE [ changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2P
TITLE 0 Detete mE [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 CITY-ST-2P

11. | haraby certily that the infpen
indicated on this report i
limited liabikity compang or the geceiver or trusige empawered t

gtion supplied with this filing doss nol quality for the exemptions contained in Chaptar 118, Florida Statutes. § further certify that the information
rue 3nd accurata and that my signatyre shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
ecute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: blb-o6
SIGNATURE AND #ED OR rmr}ﬁn NAM’ OF BIGNING w?d‘x }temzn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimea Phane #




