2004 LIMITED L4ABILITY COMPANY FILED

ANNUAL REPORT Jan 09, 2004 08:00 AM

DOCUMENT # L01000006836 Secretary of State

1. Entity Nam

MILLyER LSUDLAM. LLC

Principal Flace of Business o Mailiﬁﬁ Address T o

7400 S.W. 50TH TERR., $TE. 201 7400 S.W. 50TH TERR,, STE. 201

MIAMI, FL 33155 MIAMI, FL 33155
01072004 No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PRI Tl T
65-1105152 ] _INat Applicable
5. Certificate of Status Desired §5.00 Aaitional
Fea Required

6. Name and Address of Current Registered Agent

?L‘ggg'.\?gg'}g@é,m.. STE. 201 DO NOT WRITE
MIAMI, FL 33155 IN THIS SPACE

8. Tha above named entily submits this statement for the purpose of changing its registersd office or registared agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ’

SIGNATURE

Signature, typed af prinled nema of ragistared agent and tie it appiicable (NOTE. Rlegislerad Agent signatire requinsd when reTnsiating) i ) T DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS - -

WLE MGR ) i B

- GALLAHER, ROBERT E _ o .
STREETAOORESS | 7400 SW 50 TERR STE 201 o MoNnodoieET
GTv-$T7P | MIAMI, FL 33155 UL i2A09-E0n e-020 55,00
TME MGR o )

NAME BIRCH, PATRICIA

STREET ADDRESS | 7400 SW 50 TERR STE 201
CITY -S1-2P MIAMI, FL. 33155

11133
HAME

restar DO NOT WRITE

- - IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-2P

TME

NAME

STREET ADURESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. [hereby cerﬁfg_that tha infermation supptied with this filing deas not qualify for the eiémplion statod in Section 1 i9.07(3)r](i). Florida Statutes. | further centify that the information
indicatad cn this report Is true prrhaccurate and that my signature shall Have the same legal effect ag if made under oath; that | am a managing mamber cr manager of the
limited llability company or thef reggiver or trustee empowereg to gxecyle this raport as required by Chapter 608, Florida Statutes. L

SIGNATURE: 1 L1 ﬂ/&(xz&‘_ _ // 7/7 '7/ BIS LL B/

SIGHATURE AfD TYPED GR PRINTED NAME OF SIGNIN(E MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phona &




