2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L03000024470

1. Entity Name

DANIEL E. MILLER, LLC

Principal Place of Busingss

7980 SUMMERLIN LAKES DRIVE, SUITE 201
FORT MYERS, FL 33907

Mailing Address

7980 SUMMERLIN LAKES DRIVE, SUITE 201
FORT MYERS, FL 33907

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED

Jan 18, 2008 8:00 am

Secretary of State

01-18-2008 90015 022 ***138.75

A AL

i L #, ) Suite, Apt. #, etc.
Suite, Apl. #, etc uite, Apt. #, eic 01152008  Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
81-0621395 Not Appiicable
Zp Cauniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
- - Fea Required
6. Nama and Addrass of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

MILLER, DANIEL
7980 SUMMERLIN LAKES DRIVE, SUITE 201
FORT MYERS, FL 33907

Sireet Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The abiove 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 prnled name of regrsiered agent and Lile if applicable

{NCTE: Registered Agent signature required when reinstaing)

DATE

FILE NOWI‘II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

5. MANAGING MEMBERS /MANAGERS 10. ACDITIONS/CHANGES FAND@a40 Chiind =
TIILE MGR O pelele TILE E’Change [ addition
NAME MILLER, DANIEL E RAME .

STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, SUITE 201 smeeraonness | THOD Dammenrtin ha Keg

orv-stz¢ | FORT MYERS, FL 33907 avstze | Escd ryyvoeas, (£ 33987

TITLE MGR [ pelete TITLE 0 S‘Ehange [ addition
NAME MILLER, NANCY O NAME ,

STREET ADDRESS | 7980 SUMMERLIN LAKES DRIVE, SUITE 201 staeer apeess | 1 Gy oy SUU’Y‘\ et i badkes R

civ-si-2¢ | FORT MYERS, FL 33907 CITY-5T-2P ot rOweac. £F 339070

TITLE [ Detete TITLE a8 i [ change [ Addilion
NAME MAME

SIREET ADDRESS STREET ADORESS

CIry-s1-2P CITy-51-219

TILE 71 Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-S7-21P CITY-$T-20P

TIILE [ Dalete me [T Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-S1-2IP

TILE ] Delete TITLE [ ¢hange [ Addition
RAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P oImY-51-2P

,

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
> empowered to execute 1his report as reguired by Chapter 608, Florida Statutes.

/ /5; ox (z'f‘?) C8F- #5m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daféna Prons #




