04-28-3005 90049 001 *3,150.00
2005 LIM?ESULA.‘I‘.BI{IE-I’TJR%OMPANY FILED . LO4000020843

SECRETARY OF STA
DOCUMENT # L04000020842 DIVISID ~F R Ab iR ATONS
1, Entity Name

PHILLIPS & MILLER, LLC O5HAY -9 AMII: 17

Principal Place of Business Mailing Acdrass
3225 AVIATION AVE., SUATE 500 3225 AVIATION AVE,, SUITE 500 :
MIAM), FL 33133-4741 MIAMI, FL 33133-4741 i
e v s AR AR A
000 swt. oand Pruc ST
Sudle, Apt. ¥, elc. Lite, 1. #, el¢. 04202005 Chg-LLC CR2ECS3 (10‘,03)
Ster 350
City & State City & State 4. FEI Number Applisd For
palrtmy (Fe 54U - 2129332 Not Applicable
Zip Country Zip Country . . $5.00 Additional
23 13 u.s. A . S. Cerificats of Status Desirad [ Feo quuimm
8. Name and Address of Curront Registerod Agent 7. Name and Addresa of New Ragistersd Agent

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address {P.0. Box Number is Nol Acceptable)
MIAML, FL 331334741

City FL l Zip Code

8. The above nemed entity submits this statement lor 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiiar with, and accept
the cbligations of registered agenl.

SIGNATURE i _
Signanre, yped o printed name of (e agert and tlei ol (NOTE: Regibinrad Agan signahre raquited whae rissiating) DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2005 Florida Department of Stato
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS  CHANGES
it O deete e Preswlernt Dlchange  [Seladition
RANE g Rovcrty Boyett D
STREET ADDRESS STREET ADDRESS qug Svu 5T court #H204
CIry-s1- 2P arr-s1-ap Macims (FL 33Me
e O Delets LE [Jcmange [ Addition
HAME NAME
STREET ADORESS SYREET ADDAESS
ciry.s1- a9 oy-$r-2p
TITLE £ Delete g O charge [ Addilion
NAVE KAME
STREET ADORESS STREET ADDAESS
o -sT- 0P ory-51-2P
me O Delate TME [J Charge  [] Addition
RAME NAME
STREET ADDAESS SIREET ADDRESS
oSt CITY-S1- 1P
yine 3 Octer me O chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ary-si-ne GTY-S1-2P
fme 3 fetets TmE Ocunge [ Addition
HAME NAME
STREET ADDARESS STREET ADDAESS
CIRY.SI. 1P CITY-51-2P

11. ! hereby certity that ihe information supplied with this filing does not quality for the exomption stated in Section 119.07(3)(1), Florida Statutes. ) jurther cerlily that the information
indicaled on this report is irua and accurate and that my signature shal have the same legal effect as il made under gath; thal | am 8 managing rmember or manages of the
{limied Tiability company or the receiver or usiee empowered (o axecute this report as required by Chapler 608, Florida Statutes,

SIGNATURE Mt ol A- A mlzﬂ,; %535&00

.
.
TINIE AND TYPED OR PRINTED NAME OF SIANING MAMAGING MEMBER, MANAGE R, OR AUTHORIIED REPRESENTATIVE

Miicncll B Yrion




