2008 LIMITED LIABILITY OOMPA'I!Y
ANNUAL REPORT

FILED

DOCUMENT # L02000006277

1. Entity Name
R&RMILLER, L.L.C.

Apr 17,2008 08:00 Al
Secretary of State

.

Principal Ptace of Business

6451 SHADY PINE LANE
BOKEEUIA, FL 33922

Mailing Address

6457 SHADY PINE LANE
BOKEELIA, FL 33922
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i . IR 03252008No Chg-LLC CR2EQ83 (12/07)
DO N OT PAC E 4. FEI Number Appiied For
Tk o Tty 30-0054654 Not Applicable
s , . ‘ $5.00 Additional
s P Nt L 5. Certificate of Status Desired O Foe Required
6. Namoe and Address of Currant Registered Agent Pt ‘e P
5 Al ! R

MILLER, RONALD J
6451 SHADY PINE LANE
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BOKEELIA, FL 33822 M

i -

bbb

RS W

i iszﬁi ‘o

8. The abave named entity submits this statement for the purpose of changing its registered oftlce or regxstered agent, or bolh in lna Stata of Florida | am famniliar with, and accept

the obligations of registered agent,

SIGNATURE : .
ey «Signatise, typad or printad nama of registered mgent and title I applicable.

{NOTE: Registared Agent sigrature required whan reinstating)

DATE

boTA FIL-E NOWIIl FEE IS $138.75
After May 1, 2008 Foe will be $538.75
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, 9.". MANAGING MEMBERS/MANAGERS

MGR™ "
MILLER, RONALD J
6451 SHADY PINE LANE
BOKEELIA, FL 33922

TE; |
NAME
STREET ADORESS
CIY-ST-2IP

TIRLE

NAME

STREET ADDRESS
ciy-s1-2P

TMLE
NAME

STREET ADDRESS
CITY-ST-2P

TITLE .
NRAME

STREET ADDRESS
Ciy-$1-2IP

TIFLE

NAME .

STREET ADDRESS
Ciy-5T-21P
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CITY-5T-2IR ™ 3| <)
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indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oatn; that | am a managing member ar manager of the

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. I further certify that the information_ ‘

limited liabiity company or the receiver or truslee/Zﬂred to execule this report as required by Chapter 608, Florida Statutes. ‘

1.

SIGNATURE:

Y (5~ 2008

BIGNATURE!

TYPED OR FRII‘ED N.AHE DF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATNE

239- 182~ §Y35 |

DOale Duytime Phone §




