2006 1.IMsTED LIABILITY COMPANY FILED

ANNUAL REPORT
Apr 26,2006 08:00 AV

DOCUMENT # L02000006277
1. Entity Narne Secretary of State
R & R MILLER, l..I..C.
Principal Place of Business Mailing Address
6451 SHADY PINE LANE 6451 SHADY PINE LANE
BOKEELIA, FL 33922 BOKEELIA, FL 33922
04142008No Chg-LLC CR2E0B3 (11/05)
Do NOT WR'TE I N TH !S S PACE 4, FE: Number ﬁppﬁeﬁ For
30-0054654 Not Appiicable
5. i 3 $5-00 Additional
Certificate of Status Desired ] Pee Required

6. Name and Address of Current Registered Agant

5451 SHADY PINE LANE DO NOT WRITE
BOKEELIA, FL 33822 .. lN TH ‘S SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and Hia il apgiicabls. © 7 (NOTE Registered Agont signatura required when reinstating} CATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS -
TITLE MGR
HAME MILLER, RONALD J

STREET ADDRESS | 6451 SHADY PINE LANE
§ITY-57-2P BOKEELIA, FL 33922

gy o UN000NS 35583

:::;5“ s /06 T6~80126-024 50,00
CTY-5T-2P

L )

NivE

stz DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
CITY-57-2p

TME

RAME

STREET ADDRESS
CITY-87-2P -

e

NAME

STREET ADDRESS
Ciy-§1- 3P

1. 1 hereby certify that the information supplied with tis filing doss not qualfy for the exemptions centained In Chapter 119, Florlda Statutes. § further certify that the Information
indicated on ihis report is rue and accurate and that my signature shall have the same iegai effect as if made under oath, that | am a managing member cr manager of the
fimited liability company or the recelver ar trugtee empcviez execute this repan as required by Chaptes 608, Florida Statutes.

SIGNATURE: M ~ %/ _?’//,7%‘&5%0& A32-283-5435"

A4 L4
SIGNATURE AND TYPED OR PRINTELAAME F SIGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Daytimia Phons #




