<o FILED
2005 LIMITED LIABILITY COMPANY Apl’ 14, 2005 08:00 AM

__ ANNUAL REPORT S X o
DOCUMENT # L02000001430 ecretary or dtate

1. Entity Name

MILLER, SHINE & BRYAN, P.L.

Frincipal Place of Business ' -Mailing Address
97 ORANGE STREET PO BOX 3376
ST AUGUSTINE, FL 32084 o ST. AUGUSTINE, FL 32085
04122005No Chg-LLLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR Trereata
(03-0375296 i [Not Applicable

. , $5.00 additional
5, Certificate of Status Desired O Fee Required

§. Name and Addross of Curreni Fiegisleu:e_c[ Agent o o
SHINE, JUDITH G . _ : :
97 ORANGE STREET : B ’ DO N OT WRITE
ST AUGUSTINE, FL 32084 I N THIS SPACE

8, Tho above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent,

SIGNATURE. — o e — o
Signature, yped o prinled nams of regislered agent and litle if applizable {NDTE: Registered Agent signature required when reingtating) DATE

Filing Fee is $50.00
Due hy May 1, 2005

9. _ MANAGING MEMBERS/MANAGERS _ -

T MGRM - T -

NAME MILLER, JOSEPHC I o OO

STRLET ADDRESS | 7248 ATASOUTH } ﬂ%‘fiigég"géggilﬂﬂ? 553 ﬂD
owv.st2r | ST. AUGUSTINE, FL 32080 . e ot
TITLE MGRM T T

NAME SHINE, JUDITH G

STREET ADDRESS | 7248 A1A SOUTH
oIy §7- 21 8T, AUGUSTINE, FL 32080

TLE MGRM
NAME BRYAN, LINDA L

STREET ADDRESS | 8342 ROYALWOOD DRIVE .
Ciry-§7-21P JACKSONVILLE, FL 32256: , DO NOT WRITE

e . T - IN THIS SPACE

NAME
STREET ADORESS
CITy-S1-2P

TME

Name

STREET ADDRESS
CiTy-ST-21P

TE

NAME

STREET ADDRESS
GiTY -51-01P

11. 1 haraby certify that the information supplied with ihisfﬁﬁ:é does not q_uélify for the exemplion stated in Section +19.07{3){j), Flerida Statutes. | further certify that the informaton
indicated on this report is irye and accuratgsand that my signature shall have the sama legal affect ag if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver opfflistee empowered to exeglite thig,sdfort as required by Chapter 608, Florida Statutes.

oo S S

Dals Daytime Phonp #

SIGNATURE:
L

SIGNATURE AND TYRED OR PRINFED RAME OF SIGNING MANAGING MEMBEH‘.’OH AUWD REPRESENTATIVE




