2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101679

1. Entity Name
MILTON HIRSCH PLLC

Principal Place of Business Mailing Address

9130 SOUTH DADELAND BOULEVARD 9130 SOUTH DADELAND BOULEVARD
SUITE 1200 SUITE 1200

MIAMI, FL 33156 US MIAML, FL 33156 US

FILED

I
Jan 29,2007 08:00 AM

Secretary of State

A O

01082007 No Chg-LLC CR2ED83 (11/05)
Do N OT WRITE IN TH |S SPACE 4. FEI Number Appliad For
20-3634560 Not Applicable
8. Centilicale of Status Desired [ ?g-ggqﬁ?:é“""‘“

6. Nama and Address of Current Regisisred Agent

HIRSCH, MILTON

9130 SOUTH DADELAND BOULEVARD Do NOT WRITE
SUITE 1200 . .

MIAMI, FL 33156 lN THIS SPACE

8. The above named entity submits this statement far the purposae of changing its registered office of registered agent, cr both,

the obligations of registered agant.

SIGNATURE

in the State of Floriga. | am familiar with, and accept

Swpratre, yped of Drinted N of regritered gent and title i apphcable (NOTE: Ragisiored Agent signature requifed when melaing)

DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME HIRSCH, MILTON

STREET ADDAESS | 9130 SOUTH DADELAND BOULEVARD
CITY-ST-2P MIAMI, FL 33158

TITLE

NAME

STREET ADDRESS
CiTy-S1-2Ip

TITLE
NAME

e s | DO NOT WRITE

NAME
STREET ADDRESS
CITy-81-2IP

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TIMLE
NAME

| SYREET ADDRESS - . . s

CITY-ST-2IP

IN THIS SPACE

UN0Goae10104 i
02/02/07-30008-004 50, 00

11. | heraby cerlify that the information suppliad with this filing does not Gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effact as it made under oath; that | am a managing member or manager of the
limiled liability company or the receiver or trustae empewered to executa this report as raquired by Chaptsr 608, Flerida Statutes.

~,
SIGNATURE: \An_ AA_,—-»—-

SIGNATURE AND TYPED DR'FRIN'I’ED NAME OF 3IGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dats Oaytrme Pnone #




