FILED
2008-IMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L02000017290 Secretary of State
1. Entity Name 02-28-2008 90105 036 ***143.75
MILES GROUP SARASOQOTA, LLC
Principal Place of Business Mailing Address —w - ——
256 AYER ROAD 256 AYER ROAD
LITTLETON, MA 01460 US LITTLETON, MA 01460  US
RS N TR IR OERE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEIl Number Applied For
41-2116035 Not Applicable
2p Country Zp Couriry §. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| SILBERSTEIN, DAVID M

SO THIRANR G E A ENH gy P} CC FAm k\‘e_ Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236

City FL I Zip Code

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 with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed of prnted name of registered agent and titls if applcable. (NCTE: Regisiared Agent signatuia required when reinstating) DATE

FILE NOWM!' FEE IS $138.75 Make check payabls to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change  [J Addition
NAME ROUTHIER, J. PAUL NAME
STREET ADDRESS | 256 AYER ROAD STREET ADDHESS
CITY-ST-ZP LITTLETON, MA 01460 CITY-ST-2IP
TITLE [ pelee TMLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZP CITY-ST-2P
TITLE [ Deleie e [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ oetete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
TITLE O elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P cITY-st-21P
TLE [ pesete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. . GITY-ST-71P

11. | hersby certify that the information suppiig ds pbt qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true apdaccuraté 3 ame legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the i as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND)




