FILED

Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY CCMPANY
ANNUAL REPORT

DOCUMENT #L06000067212

1. Entity
WM. MlLLWARD THOMAS CONROY THREE MILE

Secretary of State

05-14-2007 90366 022 ****50.00

DOCUMENTATION, LLC

Principal Place of Business
2199 DATE PALM RDAD

Maling Address
2199 DATE PALM ROAD

10010688

BOCA RATON. FL 33432 US BOCA RATON, FL 33432  US L
eS| S AR T Ao

Suite, Apt. ¥, atc. Suite, Apt. #, elc. 05102007 Chg-LLC CR2E0B3 (12/06)

City & State City & Siate 4, FEI Number Appiied For

- fofK0 3D Not Agplicable
ap Couniry Ze Countey 5. Cenificate of Status Desired 0O ?2 Ro?qmms
6. Name and Addrass o1 Current Registered Agent 7. Name snd Add of Naw R d Agent
MNarma
MILLWARD, WILLIAM e —
res: X er is

2199 DATE PALM ROAD a oH AL WLM K_e 1b — bt b

BOCA RATON, FL 33432

v Baca lfa<o= FL | %93 ~o

o~

8. Tha above named entity submits this slalem,
the abligations of registered agent.

for the purpose of ¢ ing its regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ G\\e7

SIGNATURE WI‘WHNMMMUPMW n}x-wm, ) [NOTE: Regiarersd Agmrt Kignacs v MGured whan (eirsng)
Fllln%.oo is $60.00 Make check payable 1o

Duo by Jeptember 14, 2007 .Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIIONS I CHANGES
TRLE MGRM O pelese e I Tharga [ Aadition
N MILLWARD, WILLIAM NAME R—Q A Cam W ~NO -bod
STREET ADORESS | 21889 DATE PALM ROAD STREET ADORESS
or-S1-2» | BOCA RATON, FL 33432 s | Boc (U-\‘( o L 23Uy
e MGRM {0 petete WILE D Crange ] Addition
RAME CONROY, THOMAS NAME
STREET ApORESS | PH2 98 SE MIZNER BLVD. STREET ADDRESS
Civy-ST-21P BOCA RATON, FL 33432 CHY-ST-21F
nRE O Dedate e 3 Change I Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CiTy-ST-29
TME O patete TTLE Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
LTY-§1-2p LIy-51. 208
PRE [ petete e [Jcrange [ Addition
N HAME
STREEY ADORESS STREET ADDRESS
CTY-ST1-29 cmy-§1-29
Tmee [ peiere TITLE [ Changs [ Addilon
NAME HAME
smf;l ADORESS STREET ADDRESS
CITY.ST- TP Ciry-81-1p

11. { haredby certify that the information supplied with
indicated on this report is true and acCurala and ijal

fimited liability company or the recaiver or

SIGNATURE:

iing does nol quality lor the exemptions containad in Chapter 119, Florida Staiutes. | further cenify inal tha information
signature shall have the same lege! effect as i made under oath; that | am a managing member or manager of the

{oe powmnd {o axe this report as required by Chapter 808, Florida Statutes.
Ll FEPEIENE
] OR AUT REPRESENTATIVE Daw Cuayorna Prane ¥

mnm:ncnmmu‘:ﬁa‘:m?u ™




