2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022825

1. Entity Name

MILLER ENTERPRISES OF MANATEE, LC

Principal Ptace of Business

1001 THIRD AVENUE WEST, STE. 300
BRADENTON FL 34205

Mailing Address

1001 THIRD AVENUE WEST, STE. 300
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #. etc.

Suite, Apt. #, elc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90026 Q09 ****50.00

LUV

QT

UK

MOORE CR2EQ83 (11/03)
City & Siate City & State 4. FE! Numnber Applied For
13-4234802 Not Applicable
Zip Couniry Zip Country

O $5.00 Additionat

5. Certificate of Stat esired :
tica tatus D Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KNOWLES, TIMOTHY A
1205 MANATEE AVE. WEST
BRADENTON FL 34205

Name

Street Address (P.QO. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed o prited name ol registered agent and ttte ! apphoabls.

{NQTE: Registered Agam sigtatare requared when ranstabing) DATE

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM T Delete TILE [Jchange [ Addition
NAME MILLER, HUGH D NAME

STREET ADDRESS | 1001 3RD AVE. W., STE 300 STREET ADDRESS

CIv-ST-2P | BRADENTON FL 34205 CITY-5T-2IP

TIRE [ etete TLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE _ . 3 Detete fITE - ; 3 Change — . (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-51-21P CITY-ST- 2P

VITLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

MLE 1 Delete TWILE [ change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CIFY-5T-2IP

TITLE O peiete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flerida Statutes. 1 turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ozth; that | am a managing member or manager of the

limited fiability company or the rgceiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ////%\—— f%f/ of G -7ue 3455

SIGNATURE 1’6 TY*& OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

" Bayhme Phone #




