2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am
Secretary of State

DOCUMENT # L01000007292

1. Entity Name n

i
MILLER FINANCIAL GROUP, LLC
a

01-25-2005 90085 001 ****50.00

Mailing Address

150 S. UNIVERSITY DR., STE B
PLANTATION, FL 33324

Principal Ptace of Business

150 S. UNIVERSITY DR, STE B
PLANTATION, FL 33324

20003878

ARAEACRTERE A g

: . 01032005N0 Chg-LLC CR2E083 (10/03)
65-1105695 Not Applicabla
5. Certificate of Status Desired O ?g'ggn‘:\i::’ci‘""“a‘

6. Name and Address of Current Registered Agent

e AT s i = A A i SRS ST

MILLER, LAWRENCE L
150 S. UNIVERSITY DR., STEB
PLANTATION, FL 33324

DO NOT WRITE
"IN THIS SPACE

tha chligations of ragistered agent.

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its regisiered office or registered agant, or both, in tha State of Florida, | am familiar with, and accepl

Signature_ typed o printed name of registered agent and titke if appicabla.

(NOTE: Registered Agent signaluna required when reinsLating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME MILLER, LAWRENCE L

STREET ADDRESS | 150 S UNIVERSITY DR., STEB
CITY-ST-ZP PLANTATION, FL 32324

TMLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

1~ STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-29

e

NAME

STREET ADDAESS
CirY-S1-2P

LE

NAME

STREET ADORESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

SIGNATURE: m

11. | hereby cartify that the information supplied wilh this filing does not quality tor 1he exempition stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | 8m a managing member or manager of the
limited liability company or the receiver or rustee empowared to exacute this rapor as required by Chapter 608, Florida Statutes,

/73085 D5¥ -4/74/. 4300

> s
SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daa Daytrme Phono #




