FILED
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} AN Jun 05, 2007 8:00 am

DOCUMENT # L03000004793 Secretary of State

1. Cntity Name 06-05-2007 90156 018 ****50.00
MILLER PROPERTIES OF FLORIDA, LLC

Prmcipal Flace of Business Mailing Address
218 EPINEST— PO BOX 2384
e T H““l“ |HI|‘|| m“ ||m IIIH Il!“ Ilm Ilm I[I“ mll mu “‘Il\ N m‘
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Address
502 NP sspchusrz g | -0 Box 2zed
Suite, Apt. #, stc. Suite, Apt. #, etc 2nd MOORE CR2E083 (4/07)
City & S!a!e City & State — 4. FE| Number Applied For
M ﬂ/ ﬁ LO.J lom d - 45-0501248 Noi Applicable
Couptr Zip Cauntry ) $5.00 Additional
. . . ficate of y
;}fp/ [/)/# 23RO UQA 5. Certificate of Stalus Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILLER, COREY J

Street Address (P.O. Box Number 1s Not Acceptabie)

HIBAFFON-STREEF
LAKELAND FL 33803

City FL ‘ Zip Code

8. The above named entily 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
ihe obligations of registered agent

SIGNATURE

Sigmature, typed o prnted fame of regteded agsnt and ith: & appheable (NGEE Regstenss Ageis sgnatune requisd when imnsiaing) DATE

FILE NOW!!! FEEIS $50.00 © . -

) MANAGING MEMBERS / MANAGERS 10, N ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [JChange (] Addition
NAME MILLER, COREY J Aa, MM
STRFET ADDRESS 502 //W‘/}éﬁ? “STREET ADORESS |\
CNv-ST2P  ILAKELAND FL.3380%~ S350/ TTY-STIF e
TITLE MGR ] Delele fITLE {1 Ghange 7 Addition
NAME MILLER, JAMES R NAME
STREET ADDRESS (3912 CANYON LAKE POINT STREET ADDRESS
CiTY-5T-2P  |LAKELAND FL 33803 CITY-ST-71P
TITLE 1 Delele TIFLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP - CONYISTZP T [T T T et e s e e —_
TISLE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ABORESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TILE [JChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE ) Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-5T- 2P

. I'hereby certify that the miormation supplied with this filing does not quabty for the exemptions contained in Chapler 119, Florida Statutes, 1 lurther certity that the infermation
indicated on this report is trug and accurale and that my signature shall have the same legal elfect as if made under path: thaf | am a managing member or manager of the
lirnited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Flonda Statutes

SIGNATURE: ‘//m Sl:}@\uﬂ (3.3) (L3S - 30,0

SIGNATURE AND TYPED onﬁﬁ(&u NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daylrnz Phore #




