2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOGUMENT # L98000002693 Jan 31, 2005 08:00 AM
1. Entity Name Secretary of State
EINBINDER MILFORD LLC
Principal Placa of Business 7_‘7' . Mailing Address
15525 PLANTERS PQINT DRIVE 18525 PLANTERS POINT DRIVE
BOCA,RATON FLL 33434 BOCA RATON FL 33434
1 . — N

2. Prihcipal Place of Business 3. Mailing Address II “ "“ | " ,«

Suite, Apt. #, olc., ) = Suite, Apt. #, efc. - - 1st MOORE CR2E083 (10/04)

City & State T T Ciyscume - 2. FEl Number Applied For

. e _ i 08-1 §24402 Not Applicable
Zp County ap Country 5. Certificate of Status Desired (| $5'DD Ptdditlonal
) o . Fee Required
6, Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

MName

%hégg\lgfﬁﬂ?égéDPglNT DRIVE Strest Address (P.0. Box Numb‘er is Not Acceptabla)
BOCA RATON FL 33434

City _ FL : Zip Code

8. The above named entity submits this state:ﬁem for the purbose of changing“it; registered office or registered agent, or both, in the Slate of Florida, | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE S U . -

Sgnelus, ypsd o printad name d'_l_ag_lslsvsfi;g?iqnd it fégofmgbfa INGTE Rug;slers;d Agant s.q:‘\aw; (_eqm;ndwhen 1Aslateg) DATE ~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS / MANAGERS .. j1o _. ADDITIONS/CHANGES
HILE MGR [ pajete Thte . [T change (O Addttion
NAME EINBINDER, DAVID A NAME UNO00G206 74
STREC( ADDRESS | 19525 PLANTERS POINT DRIVE SIREET ADDRESS 0y 01/05-80018-002 50,00
ary-si-2e |BOCA RATON FL 33434 o C_f oo .
TRLE 1 Delete Tt [ change [ Additlon
HAME NAME
STREE] ADDRESS S1RES T ADDRESS
CITY - §1- 7P o o § orrsie _ _
e 7 Delete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADCRESS
CiTY-§1- 2P o LTV-ST. 71
e I Delete TiLE [ change [ Addition
NAME f e
SIREET ADDRESS o STFEETADDRESS
CITY-ST- 2Ip A oy stz _
TILE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
oy ST 2P _ g onvsere
e O oelete TLE [J chasge [ Addilion
NAME MAMF
STREET ADDRESS SIRERT ADDRESS
CITY - §T- 2P oY-3T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further cerdfy that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility. certs dnthe receiver or rustee ampowefad to execute this report as required by Chapter 608, Flarida Statutes.

@//Qé»o/

—, ,
E£D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEE REPRESENTATIVE Late Dayurme Phona ¥

SIGNATUR

.o
GIEATURE AND TYP,




