2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000006836

FILED
Jan 14, 2008 08:00 AM
Secretary of State

1. Entity Name
MILLER LUDLAM, LLC

Mailing Address

7400 S.W. 50TH TERR., STE. 201
MIAML FL 33155

Principal Place of Business

7400 SW. 50TH TERR,, STE. 201
MIAMI, FL 33155

M GERLAMHATE

e #
[

. . . - . 01122008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE = T
C s co ' 65-1105152 Not Applicable
T, D i e e e e e o | 8 Contificats of Status Desied ] ?gggq 3:1:;1Ional
B Name and Adduu ofCumnt"‘ Istarad Agent . . “ e o Lo W :- W - .,
,.,‘ e -

BIRCH, PATRICIA J S oty

7400 S.W. 50TH TERR., STE. 201 ' DO NOT WRITE
MIAMI, FL. 33155 IN THIS SPACE . i ‘l}‘“‘

' 3

8. The abovae namsd entity submits this statemeant for the purpose of changing its registered oﬂlce or rggistered agent or bolh in the State ol Florida. am famlllar with, and accept
the cbligations of registered agant.
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Signature, typed of pinted name of registered agant and ube if appicabls. {NOTE: Asgistarad Ageni signature ragquired when rainstating) CATE
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Aftar May 1, 2008 Feo will be $538.75
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14. | hereby certify that the information supplied with this filing does not qualily for the axamlpuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the seme legal effact as if made undar omh that | am a managing member or manager of the
limitedt liability company or theyacaiver or trustee empowssed xaculg this report as raquired by Chapter 608, Florida Statutes.
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