2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000019012

1. Entity Name

MILLER LANDINGS, LLC

SE
Olvisin

Principal Place of Business

1234 AIRPORT ROAD SUITE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT ROAD SUITE 215
DESTIN FL 32541
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2. Principal Place of Business 3. Mailing Address
4300 Legendary Drive 4300 Legendary Drive
SS“"ueitAep‘-z‘bf{C- 5”"%";% %84 15t MOORE CR2E083 (10/05)
iy & State Ci 4. FEI Number Applied For
%’es?m, FL T stin, FL 59-3755013 ot Appicatis
Z:'ipz 541 Counuy Zip3 2541 Country 5. Certificate of Status Desired 0 ?i'gg‘ l‘::’:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
OLSON’ RICHARD 4300 Legendary Dl'l geel Address {P.O. Box Number 1s Not Acceptable)
DESTIN FL 32541 Suite 204

City

Zip Code

FL

ent, or both, in the State of Florida. 1 am familiar with, and accept
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SIGNATUR ) (NG'IE nl signature required when velnslulu\g) CATE
T ﬁu.ls i FEE TS, sso.oo LT y
Make Check Payable to Flonda Depaﬂment of State
R < ‘s\\
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGRM [ pelete TITLE /Zﬁhange [ Addilion
NAME OLSON & ASSCCIATES OF NW FLORIDA INC. RAME
STREET ADDFESS |1234 AIRPORT ROAD SUITE 215 STREE ADDRESS 4300 Legendary Drive, Ste 204
CITY-ST-21P DESTIN FL 32541 CITY-§T-ZiP Dcetin FL 32541
TILE [ Delete TME O crange [ Addition
NAME NAME ran S — —
ri N YER20222r
STREET ADDRESS STREET ADDRESS o X
ST = .
CITY-ST-7iP CITY-ST- ZIP e/ 19 Ub U 1 UﬂS Uﬂl H} 1 ﬂ DG
TImLe (1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71R CiTY-ST-ZIP
TiE [ Detete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T [ elete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Staiutes. | further certify that the information

indicated on tnis report is true and accurate and that my signature shall have the same Iegal eftect as if made under oath; that | am a managing member or manager of the
2 2 55508, Florida Statutes.
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