eyl

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 19, 2007 08:00 A

DOCUMENT # 01000006836 Secretary of State
1. Entity Name
MILLWER LUDLAM, LLC
Principal Place of Business Mailing Address
7400 S.W. 50TH TERR,, STE. 201 7400 S.W, S0TH TERR,, STE. 201
MIAMI, FL 33155 MIAME, FL 33155
. | . 02142007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ' | =um Fooied o
. 65-1105152 . Not Applicable
$. Coertificate of Status Desired (] Eese. ggq&f:;m“m

8. Name and Address of Current Registered Agent L oL Do

7406 SW, 50TH TERR., STE. 204 - . Do NOT WRITE
MiAM FL 33155 2 IN‘-THIS SPACE.

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typad or priniad nama of registared sgent and ttle i spphcabl. (NOTE: Registerad Agen signaiurs raquired when relnstating) DATE

Fillng Fee Is $50.00
Due by May 1, 2007

s, ' " MANAGING MENBERS/MANAGERS T
byl MGR '

" GALLAHER, ROBERT E : . :

STREET ADORESS | 7400 SW 50 TERR STE 201 _ e 1 g C
arv-si-2r | MIAMI, FL 33155 ’ = | Uganooe4li4s o o

e MGR 0223/ L7-50036-006 50,00
NAVE BIRCH, PATRICIA :

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

TMLE
NAME

o """ DO NOT WRITE

w . INTHIS SPACE .

STREET ADDRESS
CITY-ST-2IP

TITLE ) o :
SIREET ADDRESS ' :
CITY-ST-ZP

TLE L S s
NAME ' '

STREET ADDRESS _
£ITY-ST-2P -

11. | hareby certifg that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurale and that my signature shall hava the sama lagal efiect as if made under oath; that | am a meanaging member or manager of the

fimited liability company or tha regeiver or trustee empowerad 1o execute this repor as requirad by Chapter 608, Florida Statutes.
< -
SIGNATURE: 5 ﬁw_/@ \7.._.-—: JZ/ i lé/ o7 t?/d G2/
']

BIGNATURE ANALTYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE 7 Dayiime Phone




