FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M07000005967 e 05-15-2008 90199 001 ***555.00

1. Entity Name
MILANO NV LLC

Principal Place of Business Mailing Address 3 n “ as 453

498 ESTHER LANE 498 ESTHER LANE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
ST [3 g T
PO Bt [60/05
Suite, Apt, #, etc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E0B3 (12/06)
City & Stata City & State - 4. FEl Number ¥ Applied For
BAAH 27 01 T? 7z C IR ST ]~ [Nat Apgiicable
Ze Gountry 2;5 } -7 //é E?meijé’ 5. Cerlificate of Status Desired 0 ?i'ggll-’:?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

BRIGGLE, WILLIAM B

498 ESTHER LANE Street Address (P.Q. Box Number is Mot Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

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

SIGNATURE
Signalure, typad or prnted name of regisiered agent and tifle il spplicable. {NOTE: Registered Agent signature requirgt when reinslaling) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TILE O Change [ Addition
NAME BRIGGLE, WILLIAM B NAME
STREET ADDRESS | 498 ESTHER LANE STREET ADDRESS
CiTY-51-21P ALTAMONTE SPRINGS, FL 32714 CliY-s1.21P
TITLE MGRM O oelete TITLE [ change [ Addition
NAME BRIGGLE, CLAUDETTE NAME
STREET ADDAESS | 438 ESTHER LANE STREET ADDRESS
CI7Y-53-2IP ALTAMONTE SPRINGS, FL 32714 CiTY-S1-2IP
TITLE {7 Delele TITLE [[) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [T Delete TILE [ Change () Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE [ selete TILE [J Change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST- 2P / CITY-ST-2IP

11. | hereby certify that the infarmation supplied
indicated on this report is trye and accurate
limited liability company or Jhe receiver or

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

e em%d/lecute this report as required by Chapier 608, Florida Sialulas. L/C—“
SIGNATURE: /‘VV( 7/ 2% Lrt)62E

SIGNATURE AND TYBED OR PRINTED NAME OF SIONING nﬁus:ﬁsen, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

W




