FILED
2007 LIMITED LIABILITY COMPANY Jan 17, 2007 8:00 am

DOCUMENT # L06000052025 Secretary of State
1. Entity Name 1.
MILSON LLC 01-17-2007 90010 033 ****50 00
Principal Place of Business. Maifing Address
7409 HIGH LAKE DRIVE 7409 HiGH { AKE DRIVE
ORLANDO, FL 32818 IS ORLANDO, FL 32818 US
T T Ib I
R | L e B M R R R 01
Suite, Apt. £, etc. Suite, Apl. #, atc. 01042007 Chg-LLC (12/06)
City & State City & State 4. FEI Number Apphed For
A)-FG 325%C Not Applicable
i Y o Country 5. Cortificate of Status Desired [ gMAM
6. Name and A of G Registersd Agent 7. Name and Address of New Registered Agemt

Name

MILL FR, HERSCHEL
7409 HIGH LAKEDRIVE Streel Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32p18

City FL |Z'qJCode

8 Mmmmmmm:mhmmdmmmmmdﬁmumﬂmwum in the State of Ponda. | am famiiar with, and eccept
MObﬁgalmql’mgﬂamdagem

.

' SIGNATURE

Wamﬂdmdwwmﬁliwm {NOTE: Agert roqured _ — DATE
k]
Fée is $50.00 Mike check payable to
May 1, 2007 Forida Department of State
9. Cg e et MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Detete TME [ Change ] Addition
NAME MILLER, HERSCHEL NAME
STREET ADDRESS | 7409 HIGH LAKE DRIVE STREET ADDRESS
ony-S1-29 ORLANDO, FL 32813 CiTY-S1-19
TLE 3 Detete MLE [JChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-7P oily-S1-ar
e [ Delese TME [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlY- S7- 2P CITy-ST-2IP
TRE ] velete TLE [OOchange [ Addition
NAME NANE
STREET ADDBESS STREET ADORESS
oTY-S1-2F CIY-ST-2P
TME 1 Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofr-S1- 79 CiY-ST-aF
TIME 3 Detete TE ) change [ Addition
WAME NAME
STREET ADDHESS STREET ADDRESS
oy-ST-1P CITY-ST- 2

11. | hereby certily thai the informalion supphied with this ffing does not quaiily for the exemptions contained in Chapter 119, Rorida Slatutes. | further certify that the information
incicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

ﬁmwhmmmwuﬁummmmygmmmmaswmwmm& FRorida Statutes.

SIGNATUSEHE:

[TURE AND TYPED OR PRINTED NAME OF MEMBFR, oRr Date Daytime: Phone #




