FILED
2008 LIMITED LIABILITY COMPANY Jan 17, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000004793 01-17-2008 90056 040 ***138.75
1. Entlity Name
MILLER PROPERTIES OF FLORIDA, LLC
Principal Place of Business Mailing Address
502 N MASSACHUSETTES AVE POBEX2384 So2 N Massachuserts Aue. 00 0 2125
LAKELAND, FL 33801 HAKEENB-FH33806  Loxaland, . 3286l ‘ B
e IR A EE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Apptied For
45-0501248 Not Applicable
Zp Country e Country §. Centificate of Status Desired (W] geseggq l:\if:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MILLER, COREY J
1136 AFTON STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE{AND, FL 33803

City FL J Zip Code

8. Tha 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 agent

SIGNATURE

Signature, typed or prinled name of registered agent and vitle If applicable. {NOTE: Registered Agent signaluta required when reingtating) DATE

FILE NOW!! FEE IS $138.75 . -
Aftor May 1, 2008 Fee will be $538.75 e Florlda!Depanmem of Slat e O

PrIhehau .

0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS j CHANGES

TLE MGRM [ pelete TITLE O Change [ Addition
NAME MILLER, COREY J NAME

STREET ADDRESS | 502 N MASSACHUSETTES AVE STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33801 GIFY-ST-2IP

e MGR [ oekete e [ Crange ] Addicion
NAME MILLER, JAMES R NAME

STREET ADDRESS | 3912 CANYON LAKE POINT STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33803 CTY-ST-2IP

TMLE 7 Delete TILE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cire-81-7IP CIyY-ST-ZiP

TITLE [ pelete TITLE [ change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

e 3 pelete T (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-5T-7IP

TILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP CHY-5T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 o¢ manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o K5 200 9636 57 3040

SIGNATURE AND INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Data Daylime Phone #




