2007 LIMITED LIABILITY COMPANY
) ANNUAL REPORT (AR)

DOCUMENT # L01000005733

1. Enbty Name

MILLER INVESTMENTS OF MIAMI, LLC

Frincipal Place of Businoss

1260 NW 72 AVE.
MIAMI FL 33126

Mailing Address

1260 NW 72 AVE.
MIAMI FL 33126

FILED

Apr 13,2007 08:00 AM‘
Secretary of State

BT ISCAD

2. Principal Place of Businoss - No P.O Box # 3. Mailing Addross
Suile, Apl. #, el¢, Suile, Anl. #, elc. 1st MOORE CR2E083 (10/06)
City & State Cily & Stale 4. FEI Number Appliod For
65-1126125 Nol Applicablc
Zi i C i
P Couniry Zie ountry 5. Ceruflicale of Staus Dosired i} $5.00 Addtional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Reglstered Agent
Name
CAPO, JESUS R .
Strool Address {(P.O. Box Number is Not Acceptable)
1260 NW 72 AVE. ‘
MIAMI FL 33126
City FL Zip Codo
8. Tha above named enlity submils this stalement for tho purposo of changing its rogistored office or registerod agont, or both, in the Slale of Flonda. + am familiar with, and accept
the obtigations of registered agent
SIGNATURE i
Signatume, tyned or prinled name of registered agent and tlie ¢ appicabie (NOTE: Regisiared Agenl $ignature required when renstanng} DATE ‘
FILE NOW!!I FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TN MGR O] Delete TiNE [ change [ Addilion |
war | CAPO, LUIS o OG0T OE 745
. . Eai )
SIREETADDRESS | 1280 NW 72 AVE SIRFETADDRESS 04/24,/0 12004 - f ';!E c. m
CUY-S81- 21 MIAMI FL 33126 CIIY-S1-7IP
it ] pelese nne [Ichange [ Adalion
NAME NAME !
SIREET ADDRE S5 SIRECTADDRISS |
CITY-SI- 2IP CIY-SI-7IP |
IME [ petele TITLE [ change (] Addition
NAML NAME
SIRFET ADDRESS SIRIETAUDRESS
CIry-SrI-21p ﬂ CITY-S1-21°
e [ pelata Tir, [T change [ Addilion
NAME HAML
SIREET ADDRESS STREET ADDRESS
CITY-S7-7IP ClTY-S1-7IP
Time {1 potete L D cnange I Aadition
NAME NAMI
SIRELY ADDRE S8 STREET ADDRISS
GIY-S1- 2P CITY-ST- 2P
e O pelete TILE [ Change  [] Addilion
NAME NAME
SIREET ADDRE SS STRITADIRESS
Cily-ST-2IP CITY.ST-2IP
11. i hereby certify that the information supplied with this filing dees not qualify for the exaomptions contained in Scction 119, Florida Statutes. | further certify that the information
indicaled on this roport is ruo an, zccurale and that my signature shall have the same legal effect as it mada under oath that | am a managing member or managoer of tho
limsled liability company or the robiver or irusieg, d [0 execulo this feport as required by Ch r 608, Florida Statules
viL T & A [)b
-
SIGNATURE: >0y 0N 3934967)
SIGNATURE AND W(PED PRINTED NAME %Msmc MEMBER, MANAGER, O AUTHORIZED nernzssmnms Data Daytme Phone &




