2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000019012
1. Entity Name : ) F—, L ,i.'l' D
MILLER LANDINGS, LLC -
T _ -
05 MAY -2 Py 1 |
Principal Place of Business Mailing Address SE(W - l ] ‘ )
1234 AIRPORT ROAD SUITE 215 1234 AIRPORT RCAD SUITE 215 T h.h ”:‘ .m“ .- ‘—
2. Principal Place of Business 3. Mailing Address % ;
Suite, Apt. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3755013 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O $5.00 Additionat
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name -
?égfﬁhgg&?ggAD SUITE 215 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32541
City FL f Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or punted name of 1sgistarad agent and nitle & applicable (NOTE Registared Agant signature requrred when reinsteting} DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS / MANAGERS - 10. ) ADDITIONS /CHANGES
JITLE MGRM [ Delote TILE [J Change ] Addilion
NAME OLSON & ASSOCIATES OF NW FLORIDA INC. NAME
STREET ADDRESS | 1234 AIRPORT ROAD SUITE 215 STRTET ABDRESS
CITY-S1-2P DESTIN FL 32541 CITY-ST-2IP
me Dt e SRS 2o e L sdton
Ua/10705--01083--001  #+31930.0
STREET ADDRESS STREET ADDRESS =/ 10AE—0108E--001  ##3130.00
CIY-ST-2P CITY-ST-2IP
TILE [ petete TILE [J ¢hange  [] Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciiy-ST-21P CITY-S1-zip
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-S1-zip CITY-SI-7IP
TTLE ] Delete NTLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P
HILE [T Detete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-TIP . CITY-S1-.2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

; eport as required by Chapter 608, Florida Statutes. /

limited iiability company or the receiyss
e
SIGNATURE T v et o Ph IE OF SIGNING MANAGING MEMBER, MANAGER, Fa AUTHORIZED-RERUESENTATIVE I / Csta * Dayhme Phene #




