2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # L04000076446

1. Entity Name

MILLER SQUARE PROFESSIONAL CENTER, LLC

04-27-2005 90036 014 ****50.00

Principal Place of Business

9655 SOUTH DIXIE HIGHWAY, STE. 200
MiIAMI, FL 33156

Mailing Address

MIAMI, FL 33156

9655 SOUTH DIXIE HIGHWAY, STE. 200

14002187

2. Principa! Place of Business 3. Mailing Address

KA AAR ORI

Suite, Apl. #, atc. Suite, Apt. #. etc.

04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
0~ 17 834/5 Not Applicable
Zip Country Zip Country 8. Cetificate of Status Desired ]} $5.00 Addttianat
Fee Required
6. Namea and Address cf Current Reg!siered Agent 7. Name and Address of New Registerad Agent
: Narma

SCHMIDT, EDWARD L
9655 SOUTH DIXIE HIGHWAY, STE. 200
MIAMI, FL 33156

Street Address (P.0. Box Number is Not Acceptab'e)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title If eppliicable.

{NGOTE: Regisiarad Agent tignature requires when reinstating)

DATE

Filing Fes Is $50.00 Make chack payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS fMANAGERS 10. ’ ADDITIONS | CHANGES
THILE MGR [ delete TILE O change 7 Agdition
NAME SCHMIDT, EDWARD L NAME
STREET ADDRESS | 9655 SOUTH DIXIE HIGHWAY, STE. 200 STREET ADDRESS
CiTY-ST-21P MIAMI, FL 33156 CITY-ST-ZIP
TITLE MGR O delete TITLE O Change [JAg™ -
NAME LARKIN, JEREMY S HAME -
STREET ADDRESS [ 9658 SOUTH DIXIE HIGHWAY, STE. 200 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33156 CITY-ST-2P
TITLE 3 Detete TmE [ chang
NAME NAME
STREET ADDRESS STREET ADDRIESS
CIry-ST-2P CITY-ST-2IP
THILE O Delete TITLE Ochange I
HAME NAME
STREET ADDRESS STREET ADORESS :
CITY-ST-7P Cy-ST-2IP
TITLE 3 Detste TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE O oelete TITLE Ol change  [F Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CaY-ST-2P

11. | hereby certify that the information suppliedfvth thig filin
indicated on this report is true and accuratejarid tha
limited lability company of the receiver o § Qtae

N

SIGNATURE:

SIS

oes not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cerdify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed to executs this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME g

MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone &

w./




