2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 1050001

1. Entity Name
MILAM TRUSTS, L.LLC

12798

Principal Place of Business

CORAL GABLES, FL 33134

Mailing Address

CORAL GABLES, FL 33134

2. P‘nj\’goal Place or Business - No P.O. Box #

KR1ck WA

3. Ma\ilng Addr

\1

Suita, Apt. # stc

Suite, Apl #,

rAMEfRICL w»;,

FILED
Jan 22,2007 8:00 am
Secretary of State

01-22-2007 90149 049 ****50.00

650004526

AT A

/ 01182007  Chg-LLC CR2E083 (12/06)
>, 200 so/fe 20D
ity & Stale City & Siat 4, FE| Number Applied For
Cam GA'KL £5 FL COMZ, GMLej ﬂ 20-3856358 Noi Applicable
Zip Countfy Zip Country . . $5.00 Acditional
?J/_}¢ BJ/JV 5. Cerlificate of Status Desired O Fot Required
. Name and Address of Current Registerad Agent 7. Name ang Address of New Registered Agent
Name

LORENTE, IVAN R

CORAL GABLES, FL 33134

P AR R A

Sv/

A0

N CORML. CABLES

FL %%/ 50/

8. The above ﬂamed entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ;o!apl

the obligations* oF ‘ragistorad agent.

SIGNATURE

Signature. typed or printed name of regi

agenrt and ntle !

[NCTE Regisigtagd Agent signature raquired when retnstanng)

DATE

q

Filin fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
| e MGR - [ Delete TITLE 2 Change |:| Addition
NAME LLORENTE, IVAN R HAME G e
STREET ADDRESS -EBG‘!-PBNGC—BE—EEONWHBQO—— STREET ADDRESS ff /7 e , CJ :' SU/
GTv-st2r | CORAL GABLES, FL 33134 ovsie  |CORML. GHRAELES, ,, 33/ 5 /
TITLE o [ pelete TIILE O Change 7 [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE [ pelele TILE [ crange  [J Acdilion
NAME NAME
STREET ADDAESS SIREET ADORESS
CITY-ST-2IP CITY-SI-21P
1\(13 ] Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oRY-si-2p
TITLE [ Delete TITLE O change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-TIP CIY-§T-2IP

11. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that 1he information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to exeguta this report as required by Chapter 608, Forida Stalutes.

SIGNATURE:

)G we )

SIGNATURE AND TYPED [=1] PRINTED NAHE OF !GNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe

Daytume Phone #




