2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)
DOCUMENT # L05600083969 |

Apr 28, 2006 8:00 am

1. Entity Name

MILIAN INVESTMENT, LLC

Principal Place of Business

14860 S.W. 143 STREET
MIAMI FL 33196

Mailing Address

14860 5.W. 143 STREET
MIAMI FL 33196

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

ecretary of State

04-28-2006 90016 012 ****50.00

BAEDIE AR

1st MOORE CR2E083 (10/05)

City & State City & State 4. EEl Number Applied For
- 3 y/ 7& /7 Not Applicable
Zi Zi i
P Country P Country . Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MILIAN, ANTONIO

14850 S.W. 143 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33196

Zip Code

v City FL

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 registered agent.

SIGNATURE X

Sipnature, lypad of paried nome of egistered agent wna tilie & 2pphcubie. {NOTE Registered Agent sugnmmmn tenrslaling) DATE

Cead TR TN e

9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TME MGRM [ Detete [(J Change [ Addition
NAMWE MILIAN, ANTONIO NAME

STREET ADQRESS | 14860 S.W. 143 STREET STREET ADDRESS

chy-53-21# MIAMI FL 33186 CITY-ST-2IP

TITLE ] Delete TE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-2P CITY-§T-2P

TINRE (1 Defete MLE {3 Change  [T] Additien
NAME A_ NAME _

STREET ADDRESS - STREET ADDRESS

CITY-51-2P CITY-57-21P

TILE 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-IP CITY-ST-2IP

TIE 1 Delete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71f

TIMLE 3 Delete TIE [JChange [ Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CHTY-ST-2IP

t1. | hereby certity that the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowergdyto exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE:/4 M 11 g /) ?/pé 7 - 280-5y 0

SIGNATURE AND hPED OA PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




