—-—2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

DOCUMENT # L03000005237

1. Entily Name

SONDRA MILLER LLC

Frincipal Place of Business Mailing Address

8680 SCENIC HWY #5 - P.Q. BOX 11567
PENSACOLA FL 32314 - PENSACOLA FL 32524

2. Principal Place of Business .

3. Mailing Address
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B. The abave named nnuty subwmits this slalemsnt for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and acecapt
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11, I heraby cerlily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3Xi). Florida Statutes. | further certify that the information
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