2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L03000005237 - May 02, 2005 08:00 AM

1. Entity Name
SONDRA MILLER, LTD. CO. ecretary of State

Principal Place of Business r;ﬂailihg Address
4051 E OLIVE RD P.Q. BOX 118967
277 PENSACOLA FL 32524

PENSACOLA FL 32514 _

Il

2. Principal Place of Business 3. Mailing Address !

Suite, Apt. #, etc Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State Cily & State T T T4 FEI Number Applied For
o B L N 20-1343843 Not Applicable
ap Country Zip Country 5. Ceitificate of Status Desired | $5.00 Additiorial
B Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Fegistered Agent
Name
MILLER, SONDRA - - - -—
4051 E OLIVE RD #277 Streel Address (PO, Box Number is Not Accaptable}
PENSACOLA FL 32514 T T e
cy FL ’ Zip Code

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 chligations of registered agent.

SIGNATURE

Sgnave, iyped of printed name of ragstared sgent end litle ¢ apphicable (NOTE Hegsterod Agent tignature taqurad when remsjatngd - —_ DAIE R
FILE NOW!!! FEE IS $50.00
Mfake Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS/MANAGERS Q1. 7 ADDITIONS/ CHANGES -
HILE MGR O oelete TiLE [} Change [ Addition
NAME MILLER, SONDRA HAME Uoannns g L
STREFT ADDRESS 4081 E OLIVE RD #277 STREE T AODRESS 05 J%théggéi-mg 50.007
(o) E 7 PENSACOLA FL 32514 Cry-ST-71p
HILE C Oowee [ e 3 Ctange  [J Addition
NAME NAME,
STREET ADDRESS STREE 1 ADDRFSS
CIFYLST- 2P Cliv.S1-2P
TLE [ oelete i3 [J Changa  [] Additlont
NAME NAME
STREET ADDRESS SiPEET ADDRESS
CIFY-51- 1P cliv sl 2p
HITLE [ palete {113 [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2iP CITY-S1-71F
TITLE [ Delete IIF ] Change [ Addition
NAME NAME
STREET ADDRESS STREF 7 ADDRESS
CITY-8T- 2P CIY-ST- 2
e [ pelete 1L (] change [ Addttion
NAME NAME
STREET ADDRESS STREEY ADARESS
Y- S1.2ie CITY-SI-7P

11. | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.@7[5)6). Florida Statutes. | furthar éeftify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effact as if made under vath; that | am a managing member or manager of the
limited liability company or the receivar or trustee ampowerad to axecuts this report as required by Chapier 608, Flotida Statutes.

SIGNATURE: /Cﬁ'nM nlles) 4-29-65 850-475-834-7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date " Daytimo Prone 4




