2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 31, 2008 8:00 am

r f
DOCUMENT #L07000101437 Secretary of State
1. Eniity Name 07-31-2008 90016 030 ***138.75
MILEO, LLC
Principal Place of Business Mailing Address
8825 GREYHAWK POINT 8825 GREYHAWK POINT
ORLANDO, FL 32836 ORLANDO, FL 32836
B N Al
Suite, Apt. #, etc. Suite, Apt. #, atc. 07102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEE N Applied For
; 60 q 625 Nex Appiicable
Zp Country ap Country 5. Cemf cate of Status Desired (| gese 22“::‘:(;“”"8'
_6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name
JASON RUDOLPH, ESQUIRE
10800 BISCAYNE BLVD, Streel Address (P.O. Box Number is Not Acceptable)}
800
MIAMI, FL 33161
Cay FL | Zip Code

8. The above named entify submits this staternent for the purpase of changing its registered office or registered agent, os both, in the State of Forida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prirted name of registared agent and titde i applicahie. (NOTE: Registerad Agen signatre requined when feinstating DATE

FILE NOWIlI FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S.. the hmilad Make chack payabie to

Due by September 12, 2008 liability company did not receive the prior noti Florida Department of State
9. . MANAGING MEMBERS  MANAGERS ¥ 10. ADDITIONS /CHANGES
TME MGR 3 O petete TMLE [Qchange [ Addition
NAME IDA, TANKOU ;5 NAME
STREET ADDRESS | 8825 GREYHAWKIPOINT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 3!2836 CITy-S1-2P
e o O3 nelete e Ol Chamge [ Andition
RAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-2P
TLE [ petete TME [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St1-3P City-s1-ap
TME [ Delete TME [OcChange  [] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-S1-7P
TLE [ peiee e O cChange  [J Addition
NAME NAME
STREET ADORESS STREEF ADORESS
Ciy-sy-ae CivY-SI-ap
TILE [3 Detete ILE [JChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

{imited liability company or the receiver o trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATURE: C‘:E::g i da (ANKou m\iﬁ.\o& 4012321887

BIGHATURE AND TYPED OR IE OF SIGMING MANAGING MEMBER, OR AUT ATVE




