FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO5000056985 04-16-2007 90350 011 50.00
1. Enlity Name
MILAZO GROUP, LLC
Principal Place of Business Mailing Addrass
11011 SHERIDAN STREET, SUITE 305 11011 SHERIDAN STREET, SUITE 305
COOPER CITY, FL 33026 COOPER CITY, FL 33026
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
ite, Apt. #, et Suite, Apl. #, etc,
Suite. £pt. #. et uite. Apt. #, ete 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-3507286 Not Applicable
Zp Country Zip Country 5. Corificats of Status Desiad (3 $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, SEAN
11011 SHERIDAN STREET SUITE 305 Street Address (P.Q. Box Number is Not Acceptable)
COOPER CITY, FL 33026
City FL | Zip Code
8. The above named enlity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the abligations of registered agent / / 7 "
_— i <
SIGNATURE‘4— = q
Siglure, typed of printed nema o regisiered apent and tite if appicabie, (MOTE: Registered Agent signature requined when refnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (] Detete ME I Change [ Addltion
HAME MILLER, SEAN NAME
STREET ADGRESS | 11011 SHERIDAN STREET, SUITE 305 STREET ADDRESS
CITY-S7-2P COOPER CiTY, FL. 33026 CY-S1-2P
TME MGRM 1 Delete me BtThange [ Addition
NAME L GAHZO ROBERT NAME WReBeERT CQoleA20
STREETADORESS | 11011 SHERIDAN STREET, SUITE 305 STREET ADDRESS
CITY-57-2iP COOPER CITY, FL 33026 CITY-ST-2IP
TLE [ Deete TLE O Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ oeiete TITLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J pelete TITLE [0 Change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P o v L
TITLE ’ O peiete TIRE . o, [Ochange  J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions containad in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am a managing membarg.or managgr of the
limited liability company ar tha receiver or trusiee empowered 1o exacute this report as required by Chapter 608, Florida Statutes. qs-q

SIGNATURE—=S & — = U u S U8

SIGMATURE AN TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phone #




