2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | May 01, 2007 08:00 A

DOCUMENT # L04000020842 Secretary of State
1. Entity Name
PHILLIPS & MILLER, LLC
Principal Place of Business Mailing Address
7000 SW 62ND AVE 7000 SW 62NC AVE
SUITE 350 SUITE 350
MIAMI, FL 33143 MIAMI, FL 33143
S T S SR IR AEAR AT AR A
Suite, Apt W, etc. Suite, Apl. #, etc. 04242007 Chg-LLG CR2E0B3 (12/06)
City & State City & State 4. FE| Number ) Appliad Fé)r
54-2129332 Not Applicable
Zp Country Zip Counlry 5. Ceriificate of Slatus Desired O Eesa'ggqlﬁg:t;“onal
8. Name and Address of Currant Registered Agent 7. Namo and Address of New Reglstered .;\gnnt

Name

YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133-4741

City ] FL | Zip Code

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

SIGNATURE
Swpralure, typed or prnted name of registered agent and hile if apphcanis. (NOTE: Regusiered Agenl signature requued whon reinsiaing) OATE

Filing Fee Is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGMR [ pelete TITLE O change [ Adadion
NAME BOYETT, ROBERT MD NAME ’
STREET ADDRESS | 3225 AVIATION AVENUE, 500 STREET ADDRESS
cmy-St-21P COCONUT GROVE, FL 33133 CiTY-ST-2IP
TITLE R O Delete TILE O Change ] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-§7- 2P
TITLE [ pelete TMTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE 3 Detete TILE [ Change [T Addilion
NAME . N
STREET ADDRESS . SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P ]
LE ] pelete TITLE [ Chenge [ Addilion
NAME NAME
STREET ADORESS : STREET ADORESS
CITY-SI-2P CITY-ST- 2P
TILE 1 pelete TILE Ochenge [ Accition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shatt have the same legal effect as if made under oath. that | am a managing member or manager of the
timited tability company or the receiver or trustee empowered lo execute this repprt as required by Chapter 608, Florida Statutes,

SIG.N ATURE: : W g /%% ert ., Boyelt, MD April 25, 2007 ©305-273-3641

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANRGER, OR AUTHORIZED REFRESENTATIVE Date Cayme Phone #

7




