2008 LIMITED LIABILITY COMPANY FiLED
_REINSTATEMENT SECRETARY OF STATE

' DIVISION OF CORPOR AT
H S
DOCUMENT # M03000001435 ATIONS
1. Entity Name o - . .
MILESTONE PARTNERS, LLC 08 AUG -5 AM Ip: 46
Principal Place of Business Mailing Address
1415 PANTHER LANE 1415 PANTHER LANE
NAPLES, FL 34109 NAPLES, FL 34109
e ST R RERA R P
(10 \Woodlond_Ave,, Sain, 08 2,
Suita, Apl. #, etc. Suite, Apt. #, elc. 06232008 REIN-LLC CR2E101 (1/07)
City &-State City & State 4, FEl Number Applied For
Lexington, KY 57-1092981 Riol Applicable
Zip U ! Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired 2] §
q DS D?w LLS A Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
MCMAHON, JAMES e et O"J’-"—f?é . :I*-"g“c L
1415 PANTHER LANE lreet ress (P.O. m ot Acceptal
NAPLES, FL 34108 ZCZ%' gy Ay E?;: M

| Suife. &/ _
" rvaples FL | %% /0 2]

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

SIGNATURE W 7/%

Signalwre. typed of nv-ySd/Gme of regrstered aearii jol utle Il apphcable: (NOTE; Registersd Agent signature required when reinstating} ¢ T pare
FILE NOW!! FEE 15 $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS /MANAGERS, 10. ADDITIONS/CHANGES
THLE MM F Delete TITLe MM [ cChenge B9 addition
NavE JAFFE, JOSEPH NAME T mo'Hn}' ENT erry
SIREET ADORESS | 660 TAMIAMI TRAIL N STREETADORESS | |1 WOOd ,C)Jﬁd AV,
ov-s1-z¢ | NAPLES, FL 34102 ersi-2r ) Lxingdan ., KY 40502,
NTLE MGR A Delete TILE v " [1Change [ Additien
NAME MCMAHON, JAMES P NAME e~ ﬂ I ] s B By ]
STREET ADDRESS | 31780 GARDENA AVE SIREET ADDRESS UB“%L‘ 8 -=0T030=~Ti4 ##352, 50
CIFY-ST-71P AVON PARK, FL 44012 CITY-ST-2P
THLE 3 pelete TIFLE [JcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CoTy-St-2Ip CITY-5T-21p
TmE 3 Delete THLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-$T- 2P
Tme ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5i-2P CITY-ST-2P
TITLE 1 pelete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ATEMENT - g
CHY-ST-2P CIFY-ST-2IP Y (QOQ Z - O

11, 1 heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shait have the same legal affact as if made under oath; that | am a managing member or manager of tha
limited Yability company or the recaiver or irustee empowere execute this reper as required by Chapter 608, Florida Statutes.

SIGNATURE: QN\ACQ{\ 7.25-06_ 859-23/- (580

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, “NAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone §

¥



