2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000022825

1. Entity Name

MILLER ENTERPRISES OF MANATEE, LC

Princigal Place 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

[200 45t Age. U).

3. Mailing Address

200 157 Ave. .

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90084 007 ****50.00

I

il

[0

1st MOORE CR2E083 (10/04)
Suide. 200 Suwdfe. RO
City & Sta City & State 4. FEI Number Applied For
MQX\ tD“'\ F:L en t&‘r\ . ‘: L 13-4234802 Not Applicable
Zip Cﬁuntry Zip C‘.ountry . . 35.00 Additional
3"{&0\5"— S 34_ 2o US 5. Certificate of Status Desired O ik Flequiret'l fon

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.C. Box Number is Not Accepiable)

City

Zip Cede

FL

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

the cbligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and titke + applicable

{NOTE Registered Agenl signaturs requited when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2005

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGRM [ Delete TLE [ change [ Addition
NAME MILLER, HUGH D NAME

STREET ADDRESS 11001 3RD AVE. W., STE 300 STREET ADDRESS

CITY-ST-2IF BRADENTON FL 34205 ory-st-21e

TALE [ celete TIILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP Y- §1-21P

LE ] Detete TILE {3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP Cry-ST-2IP

TITLE O Delete TITLE [ Change [T Addilion
NAME HAME

STREET AGDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

TILE 7 Deiete TILE [ change [} Addition
NAME NAME

STREEI ADORESS STREET ADDRESS

Y- 7. 2P CITY-SI-2P

11. thereby certify that the information supplied 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recejver or frustee empowered o execute this report as required by Chapter 608, Florida Statutes

H-2¢-05~

24[-MH8-3433

SIGNATURE:

SIGNATURE AND T Dﬁ PRINTED NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayurme Phone #




