FILED

2008 LIMITED LIABILITY COMPANY Apr 03, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L02000001430

1. Entity Nama
MILLER, SHINE & BRYAN, P.L.

Principal Place of Businass Mailing Address
97 ORANGE STREET PO BOX 3376
ST AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32085
04012008 No Chg-LLC CRZED83 (12/07)
DO NOT WR'TE I N TH l S S PAC E 4. FEI Number : Applied For
) ' 03-0375296 Not Applicable

0 $5.00 additional

8. Certificate of Status Desirad h
Faa Requirad

6. Nams ana Adaress of Cument Registered Agent

o ORANGE STREET | DO NOT WRITE
ST AUGUSTINE, FI. 32084 IN THIS SPACE

8. The above namad enlity submits this siatement for tha purpose of changing its registared office or registerad agent. or both, in the State of Florida. | am familiar with, and accepi
the obligatiens of registared agent.

SIGNATURE
Sigralure. lyped or Drnloc name of regrstered agent and btia i apphcatse (NOTE: Regisiarad AQent signature raduired when raindlalng) DATE
FILE NOWI!l FEE IS $138.75 IO T
After May 1, 2008 Fee will bo $538.75 ,UGQU'}JE‘? 1= CE S
04/14/08-20075-021 138.75
9. MANAGING MEMBERS/MANAGERS
TLE MGRM
NAME MILLER, JOSEPH C I

STREET ADDRESS | 7248 A1A SOUTH
CiTY-SI-2IP ST. AUGUSTINE, FL 32080

TILE MGRM

NAME SHINE, JUDITH G

STREET ADDRESS | 7248 A1A SOUTH

CIlY - §T-21P ST. AUGUSTINE, FL 32080

TILE MGRM
NAME BRYAN, LINDA L

8342 ROYALWOODDRIVE - - - . - ' . '
msan JACKSONVILLE, FL 32256 ' DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-S1-7IP

TILE

NAME

STREET ADDRESS
CiTy-S1-2IP

A3 .

NAME ’ s

STREET ADDRESS
CHY-§1-0P

11. | hereby cerify that the information suppliad with this filing does not qualify for tha exempiions containgd in Chapter 119, Florida Statutes. | further certfy that the information
indicatad on 1hs report is true apnahaccurale and that my signature shall have the same agal effect as if made under oath; that | am a managing member or manager of the
limited hability company or tiver of trustes . powered to execute this report as required by Chapter 608, Flonda Statules.

. 4
;A h 2 ’lj‘_,/_ I Linda L. Bryan 04/01/08 904-824-048

PED OR FRINTED NAME OH 8IGNING MANAGNG/MEMBER, OR AUTHORIZED REPRESENTAYIVE Date Daytma Phore #

Secretary of State



