* 2006 LIMITED LIABILITY COMPANY

P

3 ANNUAL REPORT (AR) FILED

'DOCUMENT # L01000005733 Apr 17,2006 08:00 AN
1. Eniiy Name Secretary of State
MILLER INVESTMENTS OF MIAMI, LLC
Principal Place ¢f Business Maifing Address
1260 NW 72 AVE. 1260 NW 72 AVE.
o TRIAR R EOA
2. Principal Placa of Business 3. Mailing Address ' 7 "“

Sutte, Apt ¥ stc. Suita, Apt. ¥, aic 18t MOORE . CR2E083 (10/05)

City & State i Caiy & State 4. FEI Number A_ppli_e;ﬁvFér -

65-1126125 Not Appiicable
Zp Cauntry &p Couniry 5. Cemficate of Save Dosvred. [ $9-00 Adeitioral
) ) Fee Reguired
6. Name and Address of Current Registerad Agent X 7. Name and Address of New Registered Agent

Name

(‘E-:ZASPDON%UES?LZJSAQE‘ Street Address (PO Box Mumbe: 1s bot Agceptable) B

MIAMI FL. 33126 - B

City ' EL | Z° Code

8. The above namad entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, 1 am famutiar with. and accept
the obligatons of registered agent.

SIGNATURE . _

Sugnalurs. fyped of printed same of reqstered agent and tille i fmgkce:hlc« (h?OTE. Registergd Agent signature reguired when ronstaling) TIATE
" FILE NOWH! FEE IS $50.00
Make Check Payable to Flovida Department of State
i ) Due By May 1 20()6
9, MANAGING MEMBEHS!MANAGERS" 10. ADDITIONS / CHANGES .
THLE MGR 71 Delete Hist: [ Change [ Acdition
MAME CAPD, LUIS o NAKE
STRLFT ADDRESS {1260 NW 72 AVE STREET ADDRESS
Clry -ST-71P MIAMI FL 33126 ) CTY-51-21P Hﬂfmﬂﬂ‘-:'i TaZ7
Tl I Delee T AT R =20 0N S80BN [ Adetion
NAME NEME ,
STREET ADDRESS STREFT ADDRESS
OITY-8T-219 o Ciy-§1-2ip )
e O dslze TILE £ Change [ Addstion
NANE NALE
STREET ADDRESS STREET ADDRESS
EiTy -51-21 CITY-57-21f )
TITLE [ betete TiILE [ change [T Additeon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5-2 CimY- §7-71p )
TITLE 7 Detete e [ Change [ Addition
NEME HAME
STREET ADDRESS SIREET ADDRESS
CIYY-57- 4P CiFy-51- 4P
TILE 3 Delete THLE [ Change [ Auditicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71f ) CIrY-§7- 2P

. | hereby certify that the information supplied with thas filing does not qualify for the exemptions contained it Section 119, Florida Statutes. | further cerlify that the minrmahon
indicated an this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

bmited habilty compan 1ee empoas report as raquired by Chapter 808, Fiorida Stalutes.
/ Teaw s Capp wviBARERL W 13 o(, 365§ <(9¢ )

L SERGNING MANAGING MEMBER, MANAGER, OR A\:'ruomzzo AEPRESENTATIVE Dayirme Phons 6

SIGNATUR

SIGHATURE AR




