2006.LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
SECRETARY OF STAIE
DIVISION GF CRRPORATIONS

OB SEP It AM(0: 0

DOCUMENT # M03000001435

1. Entity Name

MILESTONE PARTNERS, LLC

Princypal Place of Business Mailing Address
660 TAMIAMI TRAIL N. 660 TAMIAMI TRAIL N.
e e ”ll‘"“l" Il‘ll H”I Ilmllmllm ||m||‘|' HI" m“ ml‘ |H“| m \II,
2. Prncipal Place of Businesy 3. Mailing Address o
VN PRk _canet J5p~ Pptor coave B (Bl0AL A003% IHED.
Suita, Apl. #. elG. Suite, Apl. K, elc. 15t MOORE CHR2E083 (10/05)
Ciy & Stane Ciy & State 4. FEI Number Appiied For
Y e AT 57-1092981 Mor Appiicae
Zip . . Country ap Country X _ $5.00 Additional
Jjé//['”/ Py, 25X fy’/[f’ /’."/, A 5. Certilicate ol Siatus Desired g Foe Required
6. Mamc and Address of Cuirent Rayistercd Agent 7. Name and Address oi New Registered Agent

Name

MCMAHON, JAMES

1415 PANTHER LANE Street Address {20 Box Number 15 Not Acceplable)

NAPLES FL 34108

City FL I Zip Code

8. The ahove named entity subrmits this statement for the purpose of changing its regisiered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
thes abliggalions of registered agent

SIGNATURE
! = e Bl prndes | gt e e ] sigund gl Sl idtshe CHOTE Hurcgitaly ) Al s inibain 1 ennrad adoers sone §ipeai) N
FILE NOW!!! FEE IS $50.00 L{/u /06
Make Check Payable to Florida Department of State.
S Due By May 1, 2006 - fFij
) MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
niLt JPRVRE I NG PIEMGTEER O Delee I [ cnange [ Adowan
. = . -
HAE TO SEPH T AFFE RAME
SYRFTT ADRISS é 60 WI/MM/ ;74/( /f/ STRITT ADDRISS
CHY-51 op h — o yn CY-ST- 2P
s ‘ 5
s APLES = DT Y T Il [ change [ Addiion
HAME NAME
SIRCH] AODRESS STATET ADDRFSS
Y- 51 AP CI¥-31 2P
It i mmwt% 3 aize nm Gumanse (5 acuins
P \7 Py ~ AT WAfﬂ-ﬁJ€ NAME
STRLED ADDRESS FIPE0 (MW/[J:—(ﬂ' . STRIET ALDHI S5
civ-stp ALl p? e o/f YVOf» cIry-S1-2i0
HILE [ Deiete THLE [ change [ Addien
NAME NAME
SYREET ADDRESS STAITT ADDRESS
ay-s1-p CITY-5T-71p
TILE O oelete TLE O change [ Addion
HAME NAME
STREET ADURFSS STREET ADDRESS
iy §1-4p CIrY-S1-7IP
e 3 Detele g [ Change [} Addilion
HAME NANE
STAEE | ADUAESS STREET ADURE SS
R AR ChY-ST- 2P

11. | heraby certify that the istormanon supplied with this filing does not qually for the exemptions contaned 1n $Saction 118, Florida Statutes, 1 further certify that the infagnanon
indicated on 1his report 1s trug and acourale and thal my signature shall have the same legal effect as ¥ made under oalh; that | am a managing member of man, r of the

lirmited liability compary o Iha [2eswar or lruglee eMmpowerad 10 exacutl ot as regured by Chaplar 608, Florida Slalules.
o
Theas P Mithne Gl ] !

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (R Dayiane +1earp &

SIGNATURE: _

SIGNATURE




