FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 08:00 AV

ANNUAL REPORY .-

DOCUMENT # L05000047668

1. Enlily Name

MILTON T, LLC

Pancipal Place of Business Mailing Address

308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET

PENSACOLA, FL 32502 PENSACOLA, FL 32502

ST
o : . - 3 o ' 04162008 No Chg-LLC CR2E083 (12/07)
S DO NOT WRITE IN THIS,SPACE 4. FE Number Appliag For

N ) BRI 20-2829562 Mot Applicable
‘ A e s. Cenlificate of Slatus Desired [ Ei'ggqli?:;li‘)"a'

6. Name and Address of Current Reglsterad Agent

i

MATTHEWS, EDSEL F JR DO NOT aWRITE

308 SOUTH JEFFERSON STREET . TR
PENSACOLA, FL 32502 IN THIS SPACE ‘ o

4

* .
LI

8. The above namad snlity submits 1is £lalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familar with, and accepl
the abligainns of regislered agenl.

SIGNATURE
Sagal 0, FORTTOF DRt aae O regsteed agenl i et poheatie IOTE Heepsterart Aot spridtorg erpnet whon rew et g DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS . T
1Lt MGRM . Sl
NEME YOUNG, JAMES A JR o IR
SIRLEI ADDRSS | 5049 BASIN AVENUE o [ i oein o SR L
tiv-ShiP | MILTON, FL 32583 R RRESTS
ek . : ’
NAME . N . o )
SIRFET DR/ 55 R I B
CIY-51-41P ' T S A B I I )
i !
NARE -

s o | DO NOT WRITE

NANE
SIREET ADDRLSS .
Ciry-57-2P , e :

~ INTHIS SPACE = "~ .

e ' . v 6
NAWIE ' C . .
SIRFET ADDRESS . - R Seni e
Ciy-s1.2iw e ) :4 i . . o o

LE .
NAME, - ' o
STREET ADDRESS
Cliv 51-21

110 Charahy corlly that e inlg
indicaler! on Ihis 1aport
lmitedd iateiy compan

QU Supplient wib s Tiing toes nol qualify tor Ihe ex-:mptions conlainad in Chapler 119, Florida Sletules. | further cenity that the inlormation
pnd accurale and thal my signzwgre shall have Ihe san e legal eliect as if made under ath; 1hat | am & managing member of manager of the
acule this report ¢ 3 required by Chapler 608, Florida Sialutes

Ydto V.

SIGNATURE AND EU R PRINTHD NA HEMBER, OR AUTHCRIZE ) REPRESENTATIVE Date Dayene: Pone #

Secretary of State




