2005 LIMITED LIABILITY COMPANY
REINSTATEMENT FiLED

SECRETAR T o
OAECRETARY OF s7are

DOCUMENT # LO0000000686 Sioh- A .
MILLER COLLINS INVES S, LLC 0 * LORPORATIONS
MILL LLINS INVESTMENTS, L.L.C. 5 FEB 2 |
| AMIO: |2
Principat Place of Business Mailing Addrass
4507 FURLING LANE, SUITE 206 4507 FURLING LANE, SUITE 206
DESTIN, FL 32541 DESTiN, FL 32541
T RS G ATAGY
Suite, Apt. &, ete, Suite, Apt. #, ete. 02112005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3623899 Not Applicable
Zip Country zp Country 5. Certificate of Status Desirect D_ ‘Eg'ggq“:f::'_‘_’f’ N

8. Name and Addresa of Current Reglistered Agent

7. Name and Address of New Regisiered Agemt

Name H

e

GRIFFITHS, LISA

4507 FURLING IN SUITE 206 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL Zip Code

8. The above named entity submits this statement for the puipose 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 registerad egent and titls if applicabla, (NOTE: Agant when H DATE

T Makecha& payaﬁl_e‘ to

FiLE NOWMI FEE 18 $200.00 Florida Depattment of State Co

T . i

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

ILE T 7 Deleta TITLE DO change [ Additlon
wMe | GRIFFINS, LISA NAME i i A pEaR

STREET ADDRESS | 4507 FURLING IN SUITE 208 STREET ADDRESS ﬁEE | H ( f 4 O g ...-—0 g
CIIY-51- 28 DESTIN, FL 32541 Ciry-sT-zP

TITLE 8 O Daiete THLE [ Change  [J Addition
HAME COLLLINS, SHERRY M NAME

STREET ADDRESS | 4507 FURLING LN SUITE 206 STREET ADDRESS

CiTY-ST-2IP DESTIN, FL 32541 CITY-5T-2P .
THE- - - e - - ‘ * O oalete § BT [Jchange [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-5T-2IP

ME O oelete TITLE [ Change [ Addhion
e e ADN04T7425124

STREET ADDRESS STREET ADDRESS 03701 /05--01004-~021  #%205. 00
CiTY-ST-ZIP CITY-ST-2P

TME 1 Delete TINE [IChange  [JAddltion
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Detete TITLE [ change 7 Addition
AAWE NAME

STREET ADDRESS SYREET ADDRESS

crv-sr-w CITY-ST-7@

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indioatad on this report is trus apd accurate and that my signature shall higbe the same legal effect as if made under oath; that | am a managing member or manager of the
firnited liability company of ezeceiver or trustee empowared,tp exec

is rf/porl as required by Chapter 608, Florida Statutes.
SIGNATURE= W / ; / /%

/ 2/ 43

mrmmzfm TYPED GR mwffn NANE OF BHINNC TARAGING MENEER, MANKGER, OF AUTHORTZED REPAESENTATIVE

Daytito Prana #




