371642005 11:31 AM  FROM: Fax

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

TO: 368-4663

PAGE: 002 OF 003

DOCUMENT # 10100001 4854

1. Enfity Name
THE MILLER FAMILY LLC

R

R

F™-

FILES
SECRE TAPY gr s
DIVISION oF LURPOR%F!%HQ

Principal Place ot Business Mailing Address

1200 NORTH FEDERAL HIGHWAY SUITE 420

BOCA RATON, FL 33432 BOCA RATON, FL 33432

1200 NORTH FEDERAL HIGHWAY SUITE 420

2. Principal Place of Business 3. Mailiny Address

i AU

il

i

Suite. Apt. 4. efc. Suite. Apt. #, etc,

03162005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Nunber Apphed For
£65-1134053 Not Applicable
dip Coungy Zp Courtry s. Cerificate of Status Desred O §3;22;$$:;ﬁonm
8, Name and Addrass of Currant Registerod Agent 7. Nama and Address of New Registered Agent
Name
RAYMOND, JOHN J JR.
0200 NORTH FEDERAL HIGHWAY SUITE 420 Streat Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL ] Zip Coae

8. The abave namea entity sLbmits this statement tor the purpose of changing its regisiered off'ce or registered agent, or bath, in the State of Florida | am temikar with, and accept

the 'Jbrgatnns of reglsterec agent.

/éym:/m;(. d,

SIGNATURE

3 /6/05

grdule l,«pm. o ik e Of neg vt gl w1 appivuly

[NOTE: Registdrid Agant Signilun retuind wiin reinstating)

DATE

Jonn J,

FILE NOWI!! FEE IS $200.00

Raymond, Jr., Registered Agent

ADD»TIONSICHANQ

. MANAGING MEM BERS /MANAGEAS T

TLE MGR O cetee e @d{s‘&%\l Y Sete [ Addiien
NAME MILLER, ANN G TRUSTEE v ‘% %

STEET ADDRESS | 5701 COLLINS AVE. SHEET ADDFESS j.‘f,"&)“%

CITY-SI-ZP MIAMI BEACH, FL 33140 CITY-ST- 21

TLE O Celae TIE OJcrange [T Addition
NAME NAE o o

ST9EET ADDRESS STRET ADDAESS LT e S B A L

GTY-51-2P CITY-57-2P 02/2405--01006--007 #4200, 00
TILE O celge TRLE O Crange [ Adcilion
NAME . MAME - - . -
SIETADDRESS | - - - = STREET ADDRESS

CTY-S5T-2P CITY-§T-2P

THLE O petas TRE DO Change [ Addilion:
NAME NAME

SFAEET ADDRESS STREET ADDRESS

GTY-ST. 7P CITY-57-2P

E O cetee e Dcange [ Addiion
HAME HAME

STREET ADDRESS SIRSET ADDRESS

.St CITY-ST. 2P

e [T oetde TLE [DcCrange [ Aduiiion
P HAWE

STAEET ADDRESS STREET ADORESS

CTY-§T-20 CTY-5T- 2P

11, | hereby certity that the intormazion supplied with this 1iling does not qualty for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the nformation
ind'cated on 1his reportis rue and accurate and that my signature shall have the same legal effect as i made under oath: thal | am a managing member of manager ol the
limited fiability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ﬂ{,(/,é,.,mm g P

561-368-2151

3//4/08’

SIGMATURE ANU T\"PEQ oR PHINTED NAME OF GIGNING MANAGING MEMBER, MANACER, (
I"\

MAR 16 2B 11:31

%mumnmsmmg}
R g cy;.cac:ul.d.L.J..VE

Ouytar v Fume 2

Faw PAOGE A2



