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

ANNUAL REPORT ecretary of State
DOCUMENT # M07000002872 04-28-2008 90041 047 ***138.75

1. Entity Name
MIL OWNER LLC

Principal Place of Business Mailing Address ‘ [TRTRTE B g i

(/0 EQLA CAPITAL LLC /0 EOLA CAPITAL LLC

CNE INDEPENDENT DRIVE, SUITE 1850 ONE INDEPENDENT DRIVE, SUITE 1850

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

S TS W I SUEAAT ISR TS aAY
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

0 SAl 20 Not Applicatle

Zi Count Zi Countr !
P i ® uniry 5. Cenificate of Status Desired | $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

EVANS, WILLIAM G
C/O EOLA CAPITAL LLC Street Address (P.O. Box Number is Not Accepiable)

ONE INDEPENDENT DRIVE, SUITE 1850
JACKSONVILLEFL 32202
17y .

1 City FL | Zip Code

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

SIGNATURE :
S&nnﬂlura lyped, or printed name of registerec agent and title il applicable. {NOTE: Registersd Agant signature required whan reinstating) DATE
J/ e / '.-
FILE NOWH! FﬁE 1S $138.75 Make check payable to
After May 1, 2008 Fgo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - [ Delete TME [ Change  [] Addition
HAME MIL MANAGER LLC HAME
STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 1850 STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32202 cy-sT-2p
TILE O elets THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TITLE O pakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ccry-ST-2P
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE ] Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' e CITY-ST-2IP
TILE ] Do+ o] e [l change [ Addition
NAME 3? NAME: «* 0, 4,
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
[imited lability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: W (Joldro 4/23/08 _904-35(117F

SIGNATURE AND TYPED OR PRINTED N E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytime Phone #




