FILED
2007 LIMITED LIABILITY COMPANY Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNgmf:ﬂENT # 105000083969 01-10-2007 90057 031 ****50.00
MILIAN INVESTMENT, LLC
Principal Place of Business Mailing Address
14860 S.W. 143 STREET 14860 S.W. 143 STREET
MIAMI, FL 33196 MIAMI, FL 33196
P T G R
Suite, Apt. #. elc. Suite, Apt. #, efc. 01082007 Chg-LLC CR2E08B3 (12/06)
City & State City & State 4, FEI Number Applied For
20-3417019 Mot Applicable
o Country Ze Country 5. Certificate of Status Desired [ fi-g?qaf;’;“ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MILIAN, ANTONIC
14860 S.W. 143 STREET . Street Address (P.Q, Box Number is Not Acceptable)

MIAMI, FL 33196 .

City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of ragisiered agent and title it applicabie. (NOTE: Registerad Agent signaturs raguired whan reinstatng} DATE -

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM [ belete TILE ' [ Change  [7] Addition
NAME MILIAN, ANTONIO NAME
STREET ADDRESS | 14860 S.W. 143 STREET STREET ADDRESS
CITY-S$1-21 MIAMI, FL 33196 CIy-ST-2IP
THLE O Delete TIMLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velste TITLE [Jchange [ Addition
NAME HANE
STREET ADDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-21P
T O Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2R CITY-ST-2IP ] ‘ ‘
TIILE O Detets TITLE [ change [ Addilion
NAME NAME . -
STREET ADDRESS STREET ADDRESS
cy-S1-ap ~ |- : .- CITY-ST-2IP

11. | hereby certity that the information supnlied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certily 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //mrpma 1Ny = Y /WG'HM ;/5/07 PV, -7F 22052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phone ¥




