2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000063355

1. Entity Nama

MILINO PROPERTIES LLC

Principal Place of Businass

PMB 101
2212 SOUTH CHICKASAW TRAIL
ORLANDO, FL 32825

Mailing Address

PMB 101

2212 SOUTH CHICKASAW TRAIL
ORLANDD, FL 32825

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, efc, Suite, Apt. # atc.

FILED
Mar 28, 2007 8:00 am
Secretary of State

03-28-2007 90183 049 ****50.00

60029302

TR

2052007 Chg-LLC CR2ZE083 (12/06)
City & Siate City & State 4. FEI Number, Applied For
”2 D-’ 5’ 3 L{’ q 8 5 Not Applicable
Zi Coun Zi Counlt iti
P b ? ountry 5. Cerlificats of Stalus Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK INC
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL l 7Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o pinted name of registersd agenil and blie if apphcabla,

{NOTE: Registered Agen! sgnalure required when remnglaling)

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TITLE O Change ] Addition
NAME MOORE, MICHAEL J NAME

STREETADDRESS | PMB 101 2212 SOUTH CHICKASAW TRAIL STREET ADDRESS

Y- 5T- 2P ORLANDOQ, FL. 32825 CIiY-Si-21P

TILE MGRM O petete TILE [ change [ addition
NAME MOORE, LISA G NAME

STREET ADDRESS | PMB 101 2212 SOUTH CHICKASAW TRAIL STREET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32825 CHY-ST-2IP

TIME = O petele TLE [ Change [ Adgilion
NAME HARE

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF CITY-S1-21P

TIE [ pelere TIIE [ change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

e [ pefete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P

TITLE [ delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CHY-SI-2IP

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Stawutes. | further certity that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered la execule this report as required by Chapter 608, Florida Statutes.

Michae] J. Meore

indicated on 1his report is true an

limited liakitity company or the refgiver or trust

SIGNATURE:

3-26-07 4071-782-0101

SIGNATURE AND TYFED OR ﬁums-w OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Cale Daytime Phone #




