2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am
Secretary of State

DOCUMENT # L02000005972

1. Entity Name
LOREN J. MILLER DPM, PLC

01-28-2005 90072 047 ****50.00

Principal Place of Business Mailing Address

4167 5TH AVENUE NORTH, STE B

4167 5TH AVENUE NORTH, STE 8

sUUVUIIUZ

ST. PETERSBURG, FL 3373 ST. PETERSBURG, FL 33713 PR
e s N0 AR KPS TALARUEOE
Suite, Apl. #, elc. Suite, Aptl. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
City & Staté City & State 4, FEI Number Applied For
59-2766269 Not Applicable
Zip , Country Zip "~ Country S. Certificate of Status Desired O ?gggq 3:'3‘2“"”“‘
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
B A Name N L~ - T T T T e - -7
MILLER, LOREN J . s 1 O\E E\b *Q:&:sm
4167 5TH AVENUE NORTH, STE B reet ress (P.O. Box Number is plot Acceptable;
ST. PETERSBURG, FL 33713 AR B Nedug
City Zip Code
H. Qe.\\ be_cu.k FL | 330,

z
8. The above named entity submits s stateglent for the purpose of changing its registered

the obligations of registered agght.

SIGNATURE

office or registered agent, or both, in thé State of Florida. | am familiar with, and hccept

Signatute, typed o printsd rEime of gRisteredt agent and e # applicable.

(NOTE: Ragisterec Agent signature raquired when reinatating}

1<,

Make check payable to

Filing Fee is $50.00
Due by May 1, 2005 + Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O pelete TILE [ Change  [J Addition
NAME MILLER, LOREN NAME
STREET ADDRESS | 4167 STH AVE N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33713 CIy-ST-ZIP
ImE {1 pelete TIMLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
JhAME e " L
STREET ADDRESS ) - T smeEradpREss | T - Rt
CITY-ST-2IP COY-ST-7I
TME O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O oelete TITLE [ Change  [J Additton
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIMLE O peleta TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHTY-ST-2P

11. | hereby certify that the information

pplipd with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true ang/accurgte and that my signature shall have tha sama legal eftect as if made under oath; that | am a managing member of manager of the

limited fiability company or { 55 trustee empowered 1o exacute this report as ¢

SIGNATURE:

Chapter 608, Fioricla Statutes.

Ul

SIGNATURE AND

'ED OR PRINTED NAME OF BIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPAESENTATIVE

1

Date Daytime Phane #




