N | FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT e
DOCUMENT # L07000118841 ecretary of State
04-28-2008 90029 040 ***138.75

1. Entity Name

MILLSTONE-OLP, LLC

Principal Place of Business Mailing Address . ..

3030 HARTLEY ROAD, SUITE 300 3030 HARTLEY ROAD, SUHTE 300 : RN

JACKSONVILLE, FIL. 32257 JACKSONVILLE, FL 32257

z p"nCIpa' Pace of Business - No P.O. Box # 3. Mallmg Adgress | Illl"l] |i| |||H ||I’| ||m I|H| II]|| ||||‘ ”ll‘ |llll ‘I‘Il I’Il’ "llll m lll‘

3030 +\a.\"-\'\0.u\%ocd. oo ok Q\-\ Roac

Suite, Apl. #, elc. Suita, Apl. #, etc.
03142008 Chg-LLC CR2EQB3 (12/06
Suwite 3%0 Swite 350 o (12/08)
__SCi_ty & Siate City & State 4. FEI Number Applied For
a_ SO!\\'\\\Q .F’L SG.C,Y-SO‘\V‘\‘.Q FL 2@-/481‘?90 Not Applicable
Zip Codntry . Zip 6oumry - A $5.00 Additional
3 A 15 -1 D wN a...\ %1 < ‘] '3 h\(a_\ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

NEWTON, CLIFFORD B

C/O CLIFFORD 8. NEWTON, P.A. Strest Address (P.C. Bax Number is Nol Acceptable)

10192 SAN JOSE BLVD.

JACKSONVILLE, FL 32257

City FL l Zip Code

8. The above named entity submils his sialemen for the purpese of changing its registered clfice or regisierad agenl, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

Signature, lyped of prnted name of regrsiered agent and boe if apphcable. (NQTE: Registered AQent signatrg requirned when rensiaung) DATE
-
FILE NOWII1 FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE . £ velete e MERM O Change  [SGdition

N AL Diwnacie Read £state Tavestaests Wle

STREET ADDRESS : STREET ADDRESS | “Ho My Py arr\a 3QO ad, S IS

CITY-SI-2IP : CITY-ST-2IP Tocrsnny, \\ - 31_15 ~

THLE 1 petete IILE [ change [ Addilion

NAME NAME ’

STREET ADDAESS STREET ADDRESS

CHY-ST-ZIP ciy-51-2IP

TITLE O pelete HiLE O change [ Acdition

NAME NAME

STREET ADDARESS STREET ADDRESS

CRY-ST-ZIP CITy-S1-21p

{ITLE O oetese TILE [ Change ] Aacition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21IP CIy-S1-2IP

TLE 1 peiete TITLE [ Change [ Adoition

NAME NAME

STREET ADDRESS STREET ADORESS

cily-S1-zie CTY-ST-2IP

TILE ' [ pelete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADGRESS

CY-51-21P ciry-Sr-z1p .

11. | hereby certily tha the information supplied with this fiting does not quality for the exempiions contained in Chapter 119, Florida Statutes. | lurther cerlify that the inlormation
indicaled an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __\S&>>——~——— (Choles W.Amold, 71 411S)08  AY-242-94Y3

SIGNATURE AND TYPED OR PRINTED NV{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

/



