2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Apr 09, 2005 08:00 AM

DOCUMENT # L03000022343 ) Secretary of State
1. Entity Name
MILS!I(-IER BOAT, LLC
Principal Place of Business Mailing Address
111 ESTADO WAY NE 111 ESTADO WAY NE _
ST. PETERSBURG, FL 33704 US ST. PETERSBURG, FL 33704 US
] ~ ) 01872005Ne Chg-LLC CR2E083 (10/03)
Do NOT WR'TE !N THIWA?E 4. FE! Number Applied Far
65-1183522 Not Appiicabla
-~ | 5. Cerlificate of Status Desired ™ [ ?esegg; lf_:f:;“““a‘

6. Name and Address of Currant Registered Agent

MILLER, HOWARD S DO NOT WRITE

111 ESTADO WAY NE

ST. PETERSBURG, FL 33704 , IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the Stale of Florida. 1 am familiar with, and accept
the obifigations of registered agent. .

SIGNATURE . R
Sipnature, typed or prksled name of registered agent and tide it appficable, (MOTE. Registered Agent signalura required when remnstating) R DATE
Filing Fee Is $50.00 Hnnonieas4a2
Due by May 1, 2005 . L L
’ 04./03/05-80070-011 50.00

9. MANAGING MEMBERS/MANAGERS i - T T _
TALE MGRM
NAME MILLER, HOWARD S '*

STREETADDRESS | 111 ESTADO WAY NE
CRy-ST-ap ST. PETERSBURG, FL 33784 _

TITLE MGRM T T : -
NAME MILLER, JAY

STREET ADDRESS | 723 17TH AVENUE NE _
LY -S7- 2P ST. PETERSBURG, FL 33704

TRE MGRM
NAME SHER, CRAIG

00 K DRIVE —
gur:vﬂﬁsiss :;Snjsﬁg\[: FLD3§7A"§ 0 DO NOT WF“TE

| IN THIS SPACE

NAME SHER, MANDEL
STREET ADDRESS | B651 MAIDSTONE COURT
CiFY-SI-2P LARGO, FL 33777

TILE

NAME

STREFT ADDRESS
CiTY-51-0P

THLE

NAME

STREET ADDAESS
CiTY-S7-2Ip

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(1}, Florida Statutes. | further certify that tha information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am & managing member or manager of the
limited {iability compeany or the receiver or Tustes empowered i executa this report as required by Chapler 608, Florida Statutes. L

SIGNATURE: __(wed etk thward Miller, Mnd, Memder  4/efoS  727[2)-530¢

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED FIEPHESENT}TNE Daybma Phane B




