2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000085237

1. Entity Na‘me

MILTON V. GLASS, LLC

Principal Place of Business Mailing Address

1405 SOUTH ADAMS STREET P.0. BOX 6249
TALLAHASSEE FL 32301 TALLAMASSEE FL 32314

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AplL #, elc.

FILED
Jun 13, 2006 8:00 am
*  Secretary of State

05-11-2006 90018 047 ***150.00

JURULULDL

L

15t MOORE CRZE083 (10/05)
Ciy & Siate City & State 4. FEI Numger Applieg For
Qg“_ /q}‘{g&q Noi Apphcatle
Zp Country o Country . Centificate of Status Desired ] $5.00 Additiangl
Fee Required
6. Name snd Address of Current Registered Agant 7. Name and Address of New Reglistered Agent
- - - " - T T T Name - - - T - - -

GLASS, MILTOMNvV" -+
1405 SOUTH ADAMS STREET
TALLAHASSEE Ft.32301

P F

ot i

Street Address (P.O. Box Number is Noi Accepiabie)

City

FL I 2ip Coce

N

8. The above namad entity submi:s{gvs staternent for the purpose of changing its regisiered oflica of registerad agent, of both, in the Siate of Florida. | am tamiliar with, and accept

tha obligations of re\g‘:sﬂenat‘i,'ggen1

SIGNATURE ;

Siprslure, tyomd o prnted ras_g o 1oy

it 13 ttle ¢ (NOTE. Rugpsiergd At $IMUMIE& HIGUM e wANEN T8 gt 4] OATE
1_( ..‘_:‘ B FON " 7
- r
. 3
) o
-8 NTANAG!NG MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM 7 Delele e [J Change [ Addition
NARSE GLASS, MILTON V¥ NAME
STREET AOCAESS [P0, BOX 6249 STREET ADERESS
cimY-53-29 TALLAHASSEE FL 32314 oy-s1-29
E 3 De'ete mie O Ghange £ Addition
HAME WAME
STREET ADDRESS STREET AGORESS
civy-51-09 CITY-ST-2F
T _ [ netere mE [ trange  -[C} Addition
MAME MAME
STREET ADDRESS | _ - STREL T ADORESS -
CITY-S5i- 2P CiTy-5T-219
e O petere e [} Change [ Adaition
NAME NAME
STRELT ADDRESS STREET ADORESS
CHTY-5T-2P CITY-ST-2P
nnE 3 Detem me [ Change [ Aaddion
HANE NAME
STREET ADDRESS STREET ADDRE 35
CITY-S1-2P CiTy-83-2F
HILE [ Deler e [ Change (3 Adoition
NAME PAME
STAFET ADORESS STREET ADORESS
eivy-5T-2P CiTY.ST- 2P

1t. 1 hereby certfy that the infarmation supplied with this liing does nat qualify tor the exemptions contained in Section 119, Florida Statutes. | further cerify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made unaer oath: that | am a managing member o manager of the
limited liability company ar the receiver or usiee empowared to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:

Mgl (. ars— MicTowr |f. GLass

/) fow

2N I

AND w OR PRINTED NAME OF SICNING MANAGING MEMBER, MANAGER, QR AUTHORQED REPRESENTATIVE

T o

Duytana Prony &




