FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98000002693 01.98.2008 90073 010 ***138.75
1. Entity Name '
EINBINDER MILFORD LLC
Principal Place of Business Maifing Address
19525 PLANTERS POINT DRIVE 19525 PLANTERS PQINT DRIVE G{’ ﬂ 0 4 3 67
BOCA RATON, FI. 33434 BOCA RATON, FL 33434 ’
B ARG R
Suite, ApL. #, etc. Suite, Apt. #, efc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
06-1524402 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired [ Efeggqm‘""“"'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EINBINDER, DAVID A
19525 PLANTERS POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33434

City FL Zip Code

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

SIGNATURE
Signature. typed o printed name of registerad agent and titke { applicable. (MOTE: Registered Agem signature required whan resnsiating) DATE
FILE NOWIll FEE'IS $138.75 Make check payabla to
After May 1, 2008 Foe will be $538.75 Florida Department of State
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ tetete TME HARAGER. MEMBE. MARM [ Change MAdditiun
NAME EINBINDER, DAVID A NAE STAMLET M. Eim8iINOER
crv-srzP | BOCA RATON, FL 33434 ONY-S-IP | oo DBRIDGE L T oS2S5
TME O Delete TITLE ) [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21F
TME : O Delete TALE [ Change ] Addition
NAME - NAME
STREEF ADDRESS STREET ADDRESS
CITy-ST-2 GITY-ST-ZIF
TME [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21k
TNLE ] Delete TME [JChange [ Addition
NAME KAME
STREET ADDRESS STREET AODRESS
CIry-ST-2 CmY-S1-219
THLE [ Detcie THE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CImY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is frue and accugale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver fir irustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes,

i .
smumu&gﬂX@p_Jzﬁ: ' — .//“’/Z”ij. 5 202 251 3400




