2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O6000087350

1. Entity Name
MILANO 1, LLC

Principal ®laca of Businass

634 SHORELINE DRIVE
NAPLES, FL 34119

Mailing Address

634 SHORELINE DRIVE
NAPLES, FL 34119

2. Prncipal Place of Business - No P.O. Bex # 3. Mailing Address

Suite, Apt. ¥, ats. Suig, Apt. # etc.

FILED
Mar 23, 2007 8:00 am
Secretary of State

(03-23-2007 90167 042 ****50.00

(O

v orn

AR

03202007 Chg-LLC CR2E083 (12/08)
City & Stata City & State 4. FEI Number Agoplied For
5/-04L603/4 Not Agplicabla
2i Count Zj Count o
i ouniry s ountry 5. Ceriticale of Status Desired ] $5.00 Additiona)
Fze Required
6. Nama and Addrens of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

CAVASENC, MICHAEL vV
634 SHORELINE DRIVE
NAPLES, FL 34119

Street Addrass {P.O. Box Number is Not Aczaptacle)

City

Zip Code

FL

8. The above named enlity submits this stalement lar the purpose of changing its registered atfice or registered agent, or bolh, in tha State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatura, typad o prnted Rame of rogisterad agunt and tie if apphcabla.

(NOTE. Registarad Agent signalurs requised whan nanstaling) DATE

Filing Fee ia $50.00
Duo by May 1, 2007

ADDITIONS { CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

THLE MGR ] O petete ML [JChange [ Additicn
NAME CAVASENO, MICHAEL V HANE

STREET ADDRESS | 634 SHORELINE DRIVE STREET ADDRESS

CITY-ST- 2% NAPLES, FL 34119 cy-s1- 28

TITLE . : O veleie e [ Cchange [ Additian
NAME NANE

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CRY-ST- 2P

TIME 1 glete e [ Change  [J Addition
NAME NaneE

STREET ABDAESS STREET AGDAESS

cIY-ST-2P onry-S¥- P

TInE [ veime TME [35 Change [ Addition
NANE NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- AP

e [ Delete TME {Jchange [ Addition
HAME RANE

STRLIT ADDRISS STRICT AGDRCSS

GITY-5T-2P CIYY-ST-2F

TLE [ petate E I change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CAY-5T-ZP

11. | hereby canlity that the information supplied with this filing does net qualify for the exemptions contained in Chapier 119, Florida Statutes. | iurthar cerlify thal he information
indicatad on this report is true and accurate and that my signalure shall have the sama legal etfect as il made under nath; that | am a managing mamber or manager of the
this report as raquired by Chapler 608, Florida Stalutes.

S-Z0-O

limited liakility company or tha recaiver

SIGNATUR

BIGNATURE AND TYPED OR PRINTED NAME OF EIGNMICG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayteng Phone #




