FILED

ANNUAL REPORT

1. Entity Name 04-29-2004 90075 007 ****50.00
MILLER ASSQCIATES, LLC
Principal Place of Business Mailing Address
1560 SW 14TH DRIVE 1560 SW 14TH DRIVE
BOCA RATON, FL 33486 BOCA RATON, FL 33486
2 Principal Place of Business 3 Mai“ng Address | |||]|I|] II} |HII mu |I]“ |l“| |I|u |I“| ﬂlﬂ |m| "'ll l||]| |||I|| m |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
A0~ Hl0SS 7 7 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
5. Ceniificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |,
Nasne . .
ROSENBERG, ANN MARIE
1560 SW 14TH DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL 1 Zip Code
8. The above 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, typex or printed neme of ragistered agent and title if applicable. (NOTE: Registared Agent signature requitec when reinstating) - DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
v, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 7 Deiete TLE [ change  [J Addition
‘NAME ANNROSE ENTERPRISES, LLC NAME
STREET ADDRESS | 1560 SW 14TH DRIVE STREET ADDRESS
omv-sT-28 | BOCA RATON, FL 33486 CY-ST-2P
TMLE MGRM O Delete TILE [Ichange  [J Adeition
NAME VM, LLC : HAME
STREET ADDRESS | 10900 STACEY LANE STREET ADDRESS
CiTY-5T-2P BOCA RATON, FL 33428 CITY-ST-2IP
TMLE MGRM [ elete TILE [ Change  [] Addition
NAME JM,LLC NAME
STREET ADDRESS | 10900 STACEY LANE STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST-2P
TITLE [ Detete TILE [Jchange [ Addilien
KAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-A1P
TILE [ Delete TITLE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CIY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemnption 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 effect as if made under oath; that | am a managing member o manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: MW ?/AZO/O% S6/-44 9096
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uamsrﬁyham OR AUTHORZEN REPRESENTATIVE Dato Daytme Phore #

Ana M, Kﬂosenbc’j



