2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 26, 2008 8:00 am

Secretary of State
L06000090532
PSCUMENT # 03-26-2008 90116 005 ***138.75
. ity Name
MILLER & CARUSO LLC
Principal Place of Business Mailing Address qB
486 N HARBOR CITY BLVD 486 N HARBOR CITY BLVD
MELBOURNE, FL 32935  US MELBOURNE, FL 32935  US 600173
s T T PO Ts | £ s RN ERAATED
Sule. Apt. . et Suile, Apt. #, etc. 01042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appied For
) 87-0781456 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Cenificate of Status Desired (] oo Requirec; lona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

CARUSO, STEVEN

486 N. HARBOR CITY BLVD Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32935

City FL | Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o -

SIGNATURE

Signalure, lyped or printed rame ol registered agent ang lilleif apphcatila {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 vt Florida Department of State
Pl L an -~
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TIMLE ﬁChange {1 Adaition
NAME CARUSO, STEVEN NAME
STREET ADDRESS | 2087 SARNO RD. szwsss |46 N, Harbor &N Blud,
cv-sr-zp | MELBOURNE, FL 32935 ov-s-p [ Ne | bouvl Ne VL, f)aci 35
TITLE [] Delste TITLE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY.ST-2P CIry-S1-2iP
TTEE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciTY-si-nPf [T Cifr-5T-5if - -
TLE [ Detete TITE O Change [ Addition
NAME NAME °
STREET ADDRESS STREET AQDRESS
GITY-ST-FiP CITY-57-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-§1-2iP
TITE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-ZIP

11. | hereby certify that the inforgnat
indicated on this report is trig and;
limited liakility company or thegeceiy,

noyqualify for the exemptions contained in Chaptar 119, Florida Statutes. | turther certify that the information
turg/shall have the same legal etlect as if made under oath; that | am a managing member or manager of the
xecuta this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 2-20-08 =32009%,v04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone W
r

7
f




