~~2007 LIMITED LIABILITY COMPANY , FILED
ANNUAL REPORT (AR) _ Mar 14, 2007 8:00 am

DOCUMENT # L05000071152 Secretary of State
. Enti - ”
- Entiy Name 03-14-2007 90213 042 ****50.00
CE MILLIGAN, LLC
Principal Place of Business Mailing Address
2605 HERMITAGE BLVD. 2605 HERMITAGE BLVD. -
o T “IlNIN I“ ||m |,m Ilm IIW"‘““N ‘lm 0“. ”ll‘ |m| “lll‘ m ‘ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Ll 05 Herm :'Ta-e.e_ 3('/@’ ibbgﬂer‘mfﬁb\c Blyd.
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E0B3 (10/06)
City & Stale . City & Slate 4. FEI Number Applied For
V [} C_.'-L F/p\,._, Oli—-' !6hrc_c{, , ﬁw;t’,/;\.a 23-2485533 Not Applicable
2 h
Y '9-‘3 ;\ Couynl:\g H 3 q/ 19‘4 a~ CO‘::‘,"E g 5. Certificate of Stalus Desired O gi'ggu‘:?edéﬁo"al
6. Name and Address of Current Reglsiered Agent l 7. Name and Address of New Registered Agent

Neme Ka.’/zcr}hﬂ L Sniilh PP

Streel Address (P.O. Box Number is Not Acceptable) 7

SMITH, KATHERINE L ESQ
ICARD, MERRILL, cwéus, TIMM, FUREN ET AL
2033 MAIN STREET, SUITE 600 X :
SARASOTA FL 34237 | Aetobread 718 M- Wesh,nidm Bl SuiTe 3

‘g—% C/La/wgn_ City \Sﬂvﬂujﬁ‘i’ O' FL | Zip Code .3&

8. The above named entity submits lhism ment for the purpose of changing its registered office or regisiercd agenl, of both, in the Stale of Florida. | am famwllar wnh‘ and accopt
the obligalions of regislered agen!.

SIGNATURE i
Slgnatuve,. typed or panied name pl repwlbrea agent and ke 4 aRplcabie {NOTE. Regismrea Agenl sgnature 1equred when remslaking) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANABING MEMBERS /MANAGERS 10. ADDITICNS fCHANGES i
iIILE MGRM wd O Delete i [l change [ Addilion
NAME ] MILLIGAN, CLARE E - > NAME
STREET ADDRLSS | 2608 HERMITAGE BLVDY STREET ADDRFSS
CIY-SIIP | VENICE FL 34202 7 CIFY-8)- 2P
IITLE <, [ Detete e Tl change £ Addition
NAME NAME
STREET ADDRESS STRLE | AUDRE 53
CIlY-$1-7IP CIY-8T-70
e [ elete i Y change [ Addinon
AME NAME
STRFET ADDRE 55 - STRECT ADDRE 8
clry-ST-2Ip CITY-$1. 7)1
1LE (1 Detete 117LE [Jchenge [ Addilion
NAME NAMKE
STREFT ADDAE 5% SIREET ADDRI'$S
CilY-ST-71P CHY-$1-7Ip
it} [ Delete LLIT3 O change [ Addition
NAME NAME
SIRTET ADDRESS STREETADDRESS
Cly-sT-2p CITY-81- /1P
1ILE [ oetele TILE [ change [ Addition
NAME NAME
SIRELT ADDRESS STRLET ADDRESS
Iy st 21 CITY-ST-7IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticns contained in Section 18, Florida Slalutes. | further cerlily that the information
indicated on this report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered 1o execute this reporl as requirad by Chaptar 608, Florida Slatules.

SIGNATURE: Core E978 e tfqam) C/azw:'_k M,l/@a,n 3-5-67 Y- 4§65 2YD3




