2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 105000112798

1. Entity Name

MILAM TRUSTS, LLC

Principal Place of Business Mailing Addrass
95 MERRICK WAY 95 MERRICK WAY
SUITE 250 SUITE 250

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90012 038 ***138.75

vuUumT T U]y

R NEIm AR

04172008No Chg-LLC CRZ2E083 (12/07)
4. FEI Number Applied For
20-3856358 Net Applicable
- . $5.00 Additiona!
5. Certificate of Status Desired [} Fee Required

6, Name and Address of Current Reglstered Agent

LORENTE, IVAN R

95 MERRICK WAY

SUITE 280

CORAI. GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe, typed or prnted name of ragistered agent and tile f apphcable. {NOTE: Registered Agent signatre raquired when reinstatng) DaTE

FILE NOW!!! FEE IS $138.75

After May 1, 2008 Fae will be $538.75

9. ] MANAGING MEMBERS/MANAGERS

TILE MGR

NAME LLORENTE, VAN R

STREET ADDRESS | 95 MERRICK WAY SUITE 250
CITY-S1-2P CORAL GABLES, FL. 33134

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

SIREET ADDRESS
cny-83-2Ip

TITLE

NAME

STREET ADDAESS
CIry-51-2tP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDAESS
CIfy-ST1-21P

DO NOT WRITE
IN THIS SPACE

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shat have the same legat effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JgM / Fipuls T £ IHIKeNE oy secttror2)

SIGNATURE AllTVFED OR PR?ED NmE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

L [4
Dale Daytime Phone #




