| FILED
O N ANNUAL REPORT " Y Apr 08, 2008 8:00 am

DOCUMENT # L99000001384 ecretary of State
1. Entity Name * - R sk ok ok
DONALD ROSS/MILITARY, L.C. 04-08-2008 90053 001 416.25
Principal Place of Business Maifing Address
ONE NORTH CLEMATIS STREET ONE NORTH CLEMATIS STREET ’ "
SUITE 305 SUITE 305 JUUUanS
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e A 0 T EL
450 'Pmld Rass R 9b56 Penald Ross RO
Suite, Apt. #, &tc. Suite, Apt. #, etc.
. 02282008 -
Sbi e 200 Suile 260 Chg-LLC CR2E083 (12/06)
City & State . City & State 4, FEI Number Applied Far
alm Beach (ardens ¥l Paim deach Gardens, T | * 65.0013524 Nol Applicable
Zp 634 [ 8 Country @34“ % Country 5. Certificate of Status Desired 1 ?ei'gngm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, TOM
Streef Address (P.0. Box Number is Not Acceplable)}
STE 305 _MMIB_RMO
WEST PALM-BEAGH-FE—33401— Sufle 200
Ci Zj
7 Y Palm 3aach Gardens FL | >*%%4i%
8. The above named entity submitzgfi ent for the purpose of changing its registerad office or registared agent, or both, in the State of Forida. | am familiar with, and accept
tha cbligations of registered
SIGNATURE /
snwme.rfya molwu\mmﬁuanm. NCTE: Registarad Agant signatuns required when roinstating) DATE
FILE NOWIIl FEE 1S $138.75 Make check payable to
Aftor May 1, 2008 Fee will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TME (O change [ Addition
NAME CDG (DRM), LLC HAME
STREET ADDRESS | ONEE NORTH CLEMATIS ST. STE 305 STREET ADGHRESS
CITY-ST-2P WEST PALM BEACH, FL 33401 CITY-ST- 2P
E MGRM [ petete TME ﬁcnange [ Aadition
NAME MILCEN PARTNERS, LTD NAME
STREET ADDRESS | 1554-FORUM-PLACE -SUHFE4G0 smanoess | 4650 Donald Rass Rg, Svile 200
E-5T2P | WEST-RALM-BEAGH-FL—33401 oHY-ST- 7P Paln Beach 6nrdens, ¢ 2341E
THE [ Detets TE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-ST-ar
THLE {1 Delete THE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CATY-ST-2P
TIE [ pelete VITLE [ Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-apP
TILE T Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
11. | hereby certify that the information supplied wi I, a;f giives not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate g 04 QYFH fanature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
timitad liability company or the receiver : * Lo T crad lo execute this report as required by Chapter 808, Florida Statutes.
: 7

<



