2008 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 19, 2008 8:00 am

DOCUMENT # LO5000071148

1. Ereily Name

CL MILLIGAN, LL.C

Secretary of State

03-19-2008 90146 044 ***138.75

Principat Prace of Businass

2605 HERMITAGE BLVD.
VENICE FL 34292

Malling Address

2605 HERMITAGE BLVD.

VENICE FL 34292

(T

2. Principa Place of Busingss - Mo 2.0, Box #

3. Muling Address

Suite, Apt. ¥, el

Suite, Ap. #, alc.

1st MOORE CR2E083 (10/07)
Cily & Slate Ciy & Staie 4, FE| Numier Applied For
23-2483940 Not Applicatle
Zip Country Zip Cournry o ) 55.00 Agditi
s. Ceritficate ¢f Staws Dasired - ienal
srmes v e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, KATHERINE L ESQ
715 N WASHINGTON BLVD STE
SARASQOTA FL 34236

B

Street Addreas {P.0. Bax Number is Not Acceriavie)

City

FL Zip Code

B, The above named enlity submits (hic statement for th
ihe obiigations of registered agont.

SIGHNATURE

e purpose of changing s registered office or registered agert. or Doth, in the State of Florida, | am familiar with, and acsepi

Sl It N fo e SArTe OF 195 A1 SYReE S

R DEVET T INDTE R ot

Lot 50 el JCTER Il Al g ) LATE

' FILE NOW!!! FEEIS $138.75
iAfter May 1, 2008, Fee Will Be $538.75
Make Check Payable to Flerida Department of State

9. MANAGING MEMBERS FMANAGERS 10. ADDITIONS ! CHANGES
THTLE MGRM 1 Dotets TGk MERM A Change [ Additian
HipE MILLIGAN, CHAHLE@L st MiLGAN ChARLES L
SIPEET ADDRESS | 2605 HERMITAGE BL SIHEET QL oF //A",Q)M AL E 3LvD
ony-e-23r |VENICE FL 34292 CIFr-Si-2P VENICE L) 34240
o [ pelete TiTLE [JChangs [ Additicn
: FAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-21p CrRY-S-7p
LILE 1 Dairte [ change [ additian
NAME
SIEET ANDAESS
Y-S 2P e o
“IL o 1 Deaters _ _ _ . 3 Charggs T fuddion
AT - - T -
SIREET ADDRESS SIREET SUDRESS
CHY-ST-2IP CrFY-3i-2p
TILE O pelete TITLE [ Change [} Addition
HARE KAME
SIALET ADDKESS STHEET ADDRESS
Ciry-37-21p CIY-57- 2P
TTE 1 Delete TTiE ) Change [ Additian
HAHE KANIE
STREET ADDAESS STRECT ALTRESS
CITY-ST-71F CIRY-57- 2

11. | hereby certify Lhat the information s
ingicatad on this o8
limiled hability cormnpany or the rece

— —
SIGNATURE: J_éa&m._i_%%«v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBE 3

e legal eltedt
a5 requirsd by Chapter 808, Florida Slalutes.

Lhales b Milhaan 2-8-08  991-Y85-8403

e witn this 1ling does noet qualify for the exemiplions contained in Section 119, Florida Sautes. | turtnsr certily that the infermation
rate and thai my signature shall have the
o rustes empowered 10 exscute this rep

as if made under vatn: that { am a managing rmember of manager of the

IANAGER, OA AUTHORIZED REPRESENTATIVE [ Cate Caylira P n

(

b iy




