2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT - - FILED

DOCUMENT # L02000001430 Apr 11,2007 08:00 A

1. Entity Name Secretary Of State
MILLER, SHINE & BRYAN, P.L.

Principal Place of Business Mailing Address
97 ORANGE STREET PO BOX 3376
ST AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085
04042007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE T T
03-0375296 Not Applicable

5. Certificate of Status Desred O $5.00 Additional
Fee Required

8. Name and Address of Current Registered Agent

57 ORANGE STREET DO NOT WRITE
ST AUGUSTINE, FL 32084 IN THIS SPACE

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

SIGNATURE

Sigralure, typed of printad neme of registered agent and ttke if apphicatik: (MQTE: Registered Apant signaturs reguited when reinstating) DATE

Filing Foe Ia $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MILLER, JOSEPH C II

STREET ADDRESS | 7248 A1A SOUTH
CiY-s¥-2p 5T. AUGUSTINE, FL 32060 & e e

TTLE MGRM 414/ 07-80043-003 50,0
g J g v....{..— " ‘ -~ 0o
e o 4140750043009 50,00

STREET ADDRESS | 7248 A1A SOUTH
CITY- §7-21P ST. AUGUSTINE, FL 32080

TITLE MGRM
HAME BRYAN, LINDA L

£ss | 8342 ROYALWOOD DRIVE A~
EITH:.E;:D;:SS JACKSONVILLE, FL 32256 DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1.21P

TinE
NAME
STREEY ADDRESS
CITY-ST- 2P .

TITLE
NAME

STREET ADDRESS
CITY-S8T-2IP /

11. ) hereby certify that the information.suppi ] does not quality for the exemptions conlained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report i true dnd acc i signature shall have the same lagal affect as if made unger cath: that | am a managing member or manager of the
fimited liability company or the recei execute this report as required by Chapter 608, Florida Stalutes

-~

Shine %/7,/0’7 ?0"/*32‘/'0%9‘/

SIGNATl(RE:.—-——-g




