FILED

2008 LIMITED LIABILITY COMPANY 1 Vlar 03,2008 8:00 am
ANNUAL REPORF : Secretary of State

DOCUMENT # L06000117830 01-15-2008 90016 031 ***138.75
1. Entity Name
MILANQS AT JAX BEACH LLC
Frincipa) Place of Busingss Malling Addross JUUVUV Vv
325 9TH AVE NORTH 325 9TH AVE NORTH
JACKSONVILLE BEACH, FLL 32250 US JACKSONVILLE BEACH, FL 32250 US S . ‘
S — BB e
Suite, Apt. &, efc. Suite, AP, 4, oic. 01042008  Chg-LLC CROE0SS (12/06)
Cay & State City & State <« [El Appied For
R Y o regioic
Zp County e Country 5. Cortificats of Siatis Deskes [ fgg&w
8. Name 2nd Address of Current Roglstered Agent 7. Name and Address of New Registered Agent
Name . I
HAMZA, IRFAN
a25 9TH AVE NORTH Street Address (P.O. Bax Number is Not Acceplabia)
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

B. The above namad entity submits this statement for the purposa of changing
the obligations '

odoﬂica tegisterad Bgent, or both, in tha Siste of Fiorida, | 2m fandier with, and accopt
%&\ Sifw foZ
L 7 DATE

SIGNATURE
WWWlmumml
v (V4
FILE NOWIIt FEE IS $134.75 Maks check payable to
After May 1, 2008 Foa will be $538,78 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES
THLE MGR O peizte e {1 Change [T Aadilion
NAE HAMZA, IRFAN NAME
SREETAAESS | 322 LAKEEFFIECT S STREET ADDRESS
ony-s1-9 JACKSONVILLE, FL 32277 CY-St-np
me O Delste TLE DO Crange [ Adeitlon
RAME MAME
STREET ACDRESS STREET ADORESS
orY-$1-2P ory-st-ne
me . C ceicte e Y Crarge 3 Adiion
- NAME . MAME
STREET ADDAESS ’ STREET ADORESS
OfFY-$7-2P ty-57-0p
emme L b 7 Deleie me I Chane -] Addition - |-
o RAME
STREET ADDRESS STREET ADCRESS
CAY-§T-TP or-51- P
me {71 Detets TME [ClChange [ Addiion
NAME NAME
STREET ACORESS STREET ADDRESS
Cihy-51-2 oFY-51-20
LE O et THLE [J Change £ Addlion
NN MAME
STAEET ADDAESS STREET ADORESS
cY-51-29 | A

11. I heraby certly that tha information suppifed with thia flng does not Gualiy for the exemplions contained in Chapter 19, Florida Statutes. | furthar certify thal the information
indicalad on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | arm a managing member or manager of tha
fimited Labilty company o the recaiver of trustee ampowerad 10 execule this report as required by Chapler 508, Florida Statutes. |

SIGNATURE:
HoMATUR

AND TYPID O PRIXTID MANE OF BICHING OR AUT REPRES: L] Dty Oaytns Prone &




