Py

ANNUAL REPORT

,20Q7 LIMITED LIABILITY COMPANY FILED

May 04, 2007 8:00 am

DOCUMENT #L03000000428

1. Entity Name

MILLER LAKE INVESTMENTS, LLC

Secretary of State

05-04-2007 90313 016 ****50.00

Principal Place of Business Mailing Address

6340 SUNSET DR 6340 SUNSET DR bl .

MIAMI FL 33143 1S MIAMI, FL 33143 US ‘ Uﬂ 4 ?8 5.

5 R PO B W A
Suite, Apl. #, e1c. Suite, Apt. #, etc. 04062007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For

72-0066435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Regquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FIELDSTONE, RONALD R
201 ALHAMBRA CIR

STE 601 Co.
CORAL GABLES, FL 33134

Name

Streat Address {(P.O. Box Number is Not Acceptable}

City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad nama ol registered agent and tie il applicable.

(NOTE: Registered Aganl signature required when ieinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Ftorida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR Procete TITLE /ﬂéﬂ - [ Change  B&Addition
NAME FIELDSTONE, RONALD R NAME C‘JMZO 7m

STREET ADDRESS | 201 ALHAMBRA CIR STRETADDRESS { 7421 & ) Deine

Giv-ST.22 | CORAL GABLES, FL 33134 S VK@ g o SAINL

TMLE [ pelete TITLE ' O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P

TTLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CHY-ST-7P

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-71P

TIFLE O pelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iP CITY-S1- 2P

TITLE 1 Delete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP K\ /\ CiTY-§T-2P

11. | hereby certify that the information su|
indicated on this report is true and ac
limited liability company or the receiw

SIGNATURE:

ith this §ling does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
that fny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
werad to execute this report as required by Chapter 608, Florida Statutes.

ST AL 20 2l DYl a9 v

R, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AND TYPED OR mm‘re\nfus oF




