2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

J

1. Entity Name

MILAN RE LLC

DOCUMENT # L.05000060853

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90031 047 ****50.00

Principal Place of Business

tROW. 23RD STREET
NEW YORK, NY 10011

Mailing Addrass
117 GREAT NECK ROAD

o8
GREAT NECK, NY 11021

2. Princ(ifal Piace of Business - No P.O. Box #
12

West _23rd Street

3. Mailing Addressc /o Murray Fra
111 Great Neck Rd,

o AT VA

UNITED CORPORATE SERVICES, INC.

MIAMI, FL 33156

. "
T

Suite, Apl. 4, etc. Suite, Apl. #, elc.
p P 308 01162007  Chg-LLC CRZE083 (12/06)

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

New York, NY reat Neck, NY NOT APPLICABLE Not Applicable
Ao _Counlry 2Zip. Couniry , . $5.00 Adciionsi

5. b . O
10011 11021 Certificate of Siatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.0. Box Number is Not Acceplable)

$200 SOUTH DADELAND BLVD., SUITE 508

City

FL I Zip Code

the obligations of registered agenl.

8. The above nama(j,'aﬂwily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accepl

SIGNATURE
Signaiure, typed of prinied name of registered agent and itie ¢ appicabie (NOTE Regisiered Agen] signature required whitn 1enstatng) DATE

Filing Fee 1s $50.00 Make check payabie to

Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS {CHANGES
HLE MGRM O oetete mE [ change [ Addiben
NAME MINERCF, ARTHUR NAME
sTeeT Ap0Ress {1 AW, 23RD STREET sweeraress | 120 West 23xd St.
CITY-ST-2IP NEW YORK, NY 10011 CITY. ST.21P
TIRE MGRM 7 Delete TILE _ [ Change ] Addrien
HAME JENCO, LAWRENCE NAME Genco, Lawrence '
smrer aporess | VAP W. 23RD STREET smerwopress §f 120 West 23rd Street
CITY-51-2iP NEW YORK, NY 10011 CITY-ST-2IP
€ . O petete i [l crange  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI- 2P [Vl g
e 0O petee e O change [ Agduion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2tP
TME {1 pelete TiTee [ Change [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST1-2iP
MLE O pelete L Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-119 cIry-s7-2P

limited liability cormpany ogthe receiver or trusteg

=

W%#M‘//”IWDF yjaalo] G- %4y

11. ¢ hereby certity that the information supplied with this filing does not qualily tor the exemptions contained in Chapier 118. Florida Statutes. | lurther certify thal the information
indicatad on ihis repod is true and accurale and that my signature shail have the same fegal effact as if made under cath; that | am a managing member or ranager of the

this report as requiret by Chapter 608, Florida Slatutes.

SIGNATURE:

UAMNATIIBE ANM T™VEER M

e o T E MAME OF SHENIE MANACING MEMEAER MANAGER DR AUTHORIZED REPRESENTATIVE 4

- Naviema Prons F

1

Nata




