FILED
2006 LIMITED LIABILITY COMPANY Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000112798 02-08-2006 90088 022 ****50.00
1. Entity Namae
MILAM TRUSTS, LLC
Principal Place of Businass Mailing Address
2801 PONCE DE LEON BLVD., #1000 2801 PONCE DE LEON BLVD., #1000 2 0008 0 ?6
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apl. #, etc Suite, Apt. #, elc 02042006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, Number - Appliad For
g_l o 3r. 3 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fes Raquired
, 6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerad Agent
1L D(e,u{ e Name
IXLORENTE, IVAN R
2801 PONCE DE LEON BLVD.. #1000 Streat Address (P.C. Box Number is Not Accaptabla)
CORAL GABLES, FL 33134
) City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signalure. typed or printed name of registered agent and tille if applicable, (NOTE: Regstered Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
THLE MGR O Oeete TILE [ Change [ Additicn
NAME LLORENTE, IVAN R NAME
STREET ADDRESS | 2801 PONCE DE LEON BLVD., #1000 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TifeE O Delete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§T1-21P CIFY-57-2P
TIE O pelete TLE (O change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
TITLE [ Delete TITLE [C] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 1 oelete TITLE [J Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
1. | heraby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal ef{act as if made under oath; that | am a managmg membaer or manager of the
limited liability company or the receiver or trustes empowered 1o exacute this raport as required by Chapter 608, Florida Statutes. ; (¢ f 07 7 7
SIG NATURE%{ /%«2%:&/:44/ L. Me/r//e AMVA Fee. J/%e
IIBMA‘I’UR!AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESEN"A Date DIy\l'nu Phone ¥




