FILED

Mar 04, 2004 8:00 am
2004 LIMITED d.AﬁBRIELTg'R$OMPANY Secretary of State

DOCUMENT # L02000000466 03-04-2004 90072 033 730,00

1. Entity Narne

MILLER CONSULTING, LLC

Principal Place of Business Mailing Address 24016558

8347 IAMES STREET 8347 IAMES STREET
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
02222004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Appliad For
01-0548024 . | [Mot Aoplicable
l- T oTEm T T T h |75, Teriiticate of Status Dekirag o “$5.00 Addionar - | 7x

Fee Required

6. Name and Address of Current R

gistered Agent
ER, D,

D397 JAMCS SHREST DO NOT WRITE

PANAMA CITY, FL 32404 IN THIS SPACE

_
8, The above named entity submits this statement for the purpose of changing its registered cilice or registerad agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent.

IGNATURE
Signature, typed or printed name of registered agenl and fitle il applicable. [NOTE: Registered Agenl signalure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME MILLER CONSULTING, LLC

STREETADDRESS | 8347 JAMES ST.
CiTY-S1-2IP PANAMA CITY, FL 32404

TTLE

NAME

STREET ADDRESS
CITY-8T-21P

JI]LE“_- . ) . R R
NAME o . o A

st DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-31-2IF

TILE

NAME

STREET ADDRESS
CITV-ST—IJP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall nave the same legal elfect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ﬁlﬁ%@ )’Ax,w, Priiid ot 2/&/&4 Ko-§-6078

S!GNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ORLUTHORIZED REPRESENTATIVE Date Dayime Phone #




