- | FILED
2007 LIMITED LlABILITY COMPANY 1\/13r 14, 2007 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L05000071148 - - Secretary of State
1. Entity Narne 03-14-2007 90213 043 ****50.00
CL MILLIQAN, LLC
Principal Piace of Business Mailing Address
2605 HERMITAGE BLVD. 2605 HERMITAGE BLVD.
AU e
2. Prlncmal Place of Business - No P.O. Box # 3. Mailing Address
7234 Blyel. 2LeS5 Her t;l’m‘fﬂzﬂ—? 8(1’4.

Suite, ApL. #, etc. Suite, Apt. #, elc. ist MOORE CR2E083 (10[06)

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

Veﬂ ’C-C F/w: G’A...w V/fh Q. ﬁﬂ'\n ’CJIN_ 23-2483940 Not Applicable

C Zi ! Country . . 500 Additional
3 3.4 5 ;mfsyﬁ &Véqa L") 5. Certificate of Status Desired O Eee Hequireémm
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
ERNE L £SO " KaTherine, 2 Smth_PA.
SMITH, KATHERINE L ESQ Street Addrass (P.0. Box Number is Not Acceptabla) 7

ICARD, MERRILL, CULLIS, TIMM, FUREN ET AL
2033 MAIN STREET, SUITE 600

SARASOTA FL 34237 215 N Wiash, nilen é’/ro]._ Spidle 3
City S&hﬁdﬂp d FL Z%Codegb

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of ragistered agent.

SIGNATURE

Signature: fyped or printed name of m}}gﬁd‘égm and titke £ applicable. {NOTE: Regisiered Agen! signature raquired whan reinstating) DATE

e FILE NOW!!l FEE Is $50 00
Make Check Payablé to Florida Department of State
Due By May 1, 2007 '

9. : MANAGING_'MEMBERSIMANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM AR O Delete e [TChange ] Addilion
nAME MILLIGAN; CHARLESE " i NAME

STREETADDRESS | 2605 HERMITAGE BLVD .7 STREET ADDRESS

CITY-S8T-2IP VENICE FL 34292 PR CITy-SI-21pP

TE " E 0 telete me [1change [ Addition
HAME NAME ‘ .

STREET ADDRESS STREET ADDRESS

CITY- $T-21P ) CITY-5T1-7P

TILE O elete TILE [Jchenge [ Addhion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 7 Delete TIE Ochange 7 Addilion’
NAME NAME '

STREET ADDRESS STREET ADDRESS -

CITY-ST- 2P ] CITY-ST-2P

TmE 7 Delete L []change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-ST-2IP ’ CHTY-S1- 2P

e [ pelete | e [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P § cwesi-ze

#1. | hereby cerug that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under oaih that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

'smnA*rune:z’M cd W-aéé,au Lharles L.M,///%a.n 3 5‘ 7 Y Y853 eS

SIGNATURE AND TYPED OR PRINTED me@mn&x{fxmem MEMBER, MANAGER, OR AUTHORIZED nmnssenrcﬁs Daybme Phone #




