FILED

Apr 26,2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT. s ecretary of State

04-11-2007 90160 007 ****55.00

DOCUMENT # L06000090532

1. Entity Name
MILLER & CARUSOLLC

Principal Place of Business Mailing Address
5858 OTTMAN RD. 5858 OTTMAN RD. . .
P.0. BOX 735 P.0. BOX 735 30005755 :
ONEIDA, NY 13476 US ONEIDA, NY 13476 US

e R T N R BT

N H4 2&)& le [RLUD 43(: M- HARR R iy i
Suita, Apt. #, alc. Suite. ADl. #, elc. ] 04062007 Chg-LLC CR2E083 (12/06)
City & State City & Stale §§'I7Number Appliad For
MELBoane B MELRouRAIE Fe OTE (456 Mot Appricatie
Zip Country 2i Country $5.00 Acdiionst
quis_ jlqss— §. Cenilicate ol Stalus Desired ﬂ Fre Required
6. Nams and Address of Current Registersd Agent T. Name and Address of Naw Registersd Agent
Namo
CARUSO, STEVEN | OARUSH  KTEVEN
2087 SARNO RD. Stree! Address (P.Q. Box Number is Not Acceptabia)
MELBOURNE, FL 33293.5
486 A HARBRR Crc!\/ Bud
City Zip Cod|
/ pe. ME1 BovANE FL [ %58 2
4. The above named entity suk#hijs this statement for Mgismrm office or registerad agent, or both, in the State ol Florida. | am lamiliar with. and accepl
the obligeticns of rege .
SIGNATURE 2t~
Bignadure, o0 DIV 00 DT O rugieTared SO BN TN I SDCiabis. (NOTE: Pagisisred AQBn $IINSIIE 185U/BD whin reinatatng) OATE B
Fllll{Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS / CHANGES
TME MGRM 1 Deteie WILE [J Change [ Addition
NAME CARUSO, STEVEN MAME
STREET ADDRESS | 2087 SARNO RD. STREET ADDRESS
CITY-ST-2P WELBOURNE. FL 32935 Ciry-S§1- 29
TN O peipte TLE O Change ] Aacition
NAME NAME
STREET ADDRESS STREZT ACDRESS
CITY-S7. 2P CITY-S1- 2P
e 3 Detete TME O Cramge [ Addltion
NAME NAE
STREET ADORESS STAEET ADDRESS
_girv-stpe __ b . CIFY-ST. TP
Tine O oeete Tme [ Crange [ Adeition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-0PF eiry-s1-ap
me O Dekete TRE [Jcrangs [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-29 LY. 51-
me O Detxe TLE [ ctange [ Addition
HAE HAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-28 / CiY S1. 20

11, | horeby certily that the Inlormation sy
Indicated on this report is true and a
limited liability company of the rec

ality tor the exemptions contained in Chapier 119, Florida Statutes. § further certify that the information
@phall have the same legal eltect as if made under oalh; that | am & managing membar or managet of the
1o ghecute this raport as required by Chapter 608, Florida Statutes.

/v(’“ OR PUNTESD NAME OF SKININD MAMAOING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATVE Dask L Duyarma Phone &

SIGNATURE

/




