FILED
2008 LIMITED LIABILITY COMPANY Feb 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L070000651 36 02-13-2008 90062 003 ***143.75
1. Entity Name
MILTON MOWING, LLC.
Principat Place of Business Mailing Address e o UuUww e v
2924 W, ROSEHILL PLACE P.0. BOX 640598 ‘
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34464 US .
B O R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212003‘ Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nu Applied For
03 1399/ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ Ji ,?ase'ggql‘;‘rf;mm’
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
MILTON, DAVID
2024 W. ROSEHILL PLACE Street Address (P.O. Box Number is Not Acceptable)
BEVERLY HILLS, FL 34465
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and tite it applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $338.75 Florida Department of State
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e . | MGRM 7 Desete TME [Ichange [ Addition
NAME MILTON, DAVID NAME
STREET ADDRESS | 2024 W. ROSEHILL PLACE STREET ADDRESS
ciy-51-2P BEVERLY HILLS, FL 34465 Crry-ST- 7P
TTLE : {7 Delete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-g1-2p o |
TTLE [ celete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMe 0 petete O e Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . CITY-ST-2P
TALE O Delete TITLE [ Change 7 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
FITLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-3T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited Hability company or the receiver or trustee ampawered lo execute this report as reguired by Chapter 608, Florida Statutes.

suenmun@&ﬂ%‘&: Qoo bte 2/ 2lo%  352-z2y-cs2y

SIGMATURE AND TYPED OR PRINTED NAME OF MEMBER, M. ATIVE Date Daytrme Prone #




