2004 LIMITED LIABILITY COMPANY
»  ANNUAL REPORT

DOCUMENT # L03000026834
1. Entity Name :
RB-MILLER, LLC ‘
‘ ‘
Principal Place of Business Mailing Addrass . ey s M‘BH
9240 SW. 72 5T, STE 100 . 9240 SMW.72 5T, STE100 ‘
MIAMI, FL 33173 ’ MIAML, FL 33173
2. Principal Place of Businéss 3. Mailing Address |‘|”|m I1|||.|“ "Il
Suite, Apl. #, etc. . Suite, Apt. 4. etc. 02122004 Chg-LLC CRRE083 (10/03) 5} l
City & State E City & State 4. FE| Number Applied for
. 2676712007 ot Epplicabic
Zip Country Zip Country 5. Certificate of Status Desired O g;z‘ggl $<r:|:c‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ-VALLE, MARIA

10570 S.W. 27 ST., STE. 103 Street Address (P.O. Box Number is Not Acgeptable} ,
MIAML, FL 33172

. . City FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Ghligations of registered agent.

SIGNATURE 2

Signawre, typed or printed name of regisiered agent and title if appiicable. [NOTE: Registerad Agent required when reit i DATE

Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM O petste TITLE O change [ Addition
NAME BENITEZ; ROLANDO NAME

STREET ADDRESS | 9240 S W. 72 ST., STE 100 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33173 CITY-St-2P *

TLE ! O nelete TILE VT e g e -y e[ Chenge [ Audition
NAME ‘ NAME 05716 _Hf:‘in_] ;!-;jj}?,: ‘-"‘?.~:“-'~_'! |

STREET ADDRESS d STREET ADDRESS - ===t 000, 10
CITY-ST-20F ; CITY-8T-21P

TITLE . 0 Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P ; CITY-5T- 2P

TITLE ‘ 1 Dejete TITLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITY-SI-2P CITY-ST-2PP

TITLE . [ Detete TITLE [ chenge [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADDRESS

Ty -57-21P ' CIN-ST- 2P

TILE O pelete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P \ CITY-ST-7IP

11. | hereby certity that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfecl as if made under cath; that I am a managing member or manager cf the

limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statytes.
A — \?ﬁﬂ
SIGNATURE: ¥ M

SlGNATUHE AND TYPED OR PRINTED NAME OF SIGI%WNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Dﬂh‘! Daytme Phone #




