FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000000428 ' 04-29-2004 90064 018 ****50.00

1. Entity Name
MILLER LAKE INVESTMENTS, LLC

Principal Place of Business Mailing Address

11000 N.W. 92 TERRACE 11000 N.W. 92 TERRACE

MIAML FL 33178 US MIAMIL FL 33178 US

e v LT L AT
Suile, Apt. #, etc. Suite, Apt. #, etc.

04232004 Chg-LLC CR2E083 (10/03)

City & Stata City & State 4. FEl Number ﬁ 01 ] ﬂ& (p Q // é J/ Applied For

Not Applicable

2i Zi Count iti
P Country P ountry 5. Ceriificate of Stawus Desiod ~ []  99-00 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBERT A. BRANDT, P.A.

1110 BRICKELL AVENUE Street Address (P.C. Box Number is Not Acceptable)

PH-1

MIAMI, FL 33131

City FL i Zip Code

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

SIGNATURE
Signature, typed or prinied name ol registered agent and tiile if applicable. (NOTE: Registered Agent signalure required when reinslaling) DATE
Filing Fee is $50.00 " .« Make check payableto .. -
Due by May 1, 2004 L " “Flofida Dapartment of Stata
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Derete TITLE [ Change [ Addition
NAME CABRERIZO, TOMAS NAME
STREETADDRESS | 11000 N.W. 92 TERRACE STREET ADDRESS
CITY-S1-20F MIAMI, FL 33178 CITY-5T-2P
TTLE [ Detete TME D change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST.21P
TITLE [ pefete TITLE [ Change [ Addilion
NAME ) NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TITLE O peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CITY-§T-7P
TILE [ oelete TILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelste TITLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-57-2P

11. | hereby certify that fhe infor
indicated on this regort is tru

accugkte and that my signaiure shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Kabifity comgany or thdte

6@(& empowered 10 execute this report as required by Chapter GOB, Florida Statutes,

SIGNATURE: } il loy 3o 397- 6227

SIGNATURE AMED\ PRINTED NAME OF MARAGING [ER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phome ¥

tiorﬁsuppl lad with this filing does not qualily for the exempticn stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that tha information
ive




