2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR} FILED

DOGUMENT # 63000030020 .
DOEUN May 02, 2006 08:00 Al
ANGELA MILLER INVESTMENTS, LLC ecretary of State
Principal Place of Business Maiting Address
2508 PONCE DE LEON BLVYD, 2506 PONCE DE LEON BLVD.
R
2. Prncipal Place of Business 3. Mailing Address
Sulle, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EQS3 (10/05)
Cry & State Ciiy & Staie 4. FEI Number | {Appiied For
20-0181842 [ | Aspicatie
Zp ©auntry Zip Ceuntry 5. Certificate of Status Desired O ?ese‘gg; j;;i:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Narme
?%%%EEEM“?SEERE JR Strost Address (P.0. Box Nuriber is Not Acceptadie
150 WEST FLAGLER ST T
MiaMI FL 33130 o
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Floridz. | arn familiar with. angd accept
the obiigations of registered agent.

SIGNATURE : .
Signaiure, fyped o prnfed name of registetsd agend and itfe if applicable (NOTE RAugstercd Agent synaluie reguired wihen feinstaling) DATE o
- FILE Nowni FEEIS Ss000 "
Make Check Payable to Florida Department of State
o ' Due By May1,2006 7 7T 7
9. MANAGING MEMBERS ] MANAGERS 10, " ADDMONS/CHANGES
TRE MGRM O petee TIE [ Change ] Addition
NARE MILLER, ANGELA L PRES. NAME
STREET ADDRESS | 2506 PONCE DE LEON BLVD. STREET ADDRESS 05 j{ﬂ%‘g@%ﬁ%‘fﬁz 4 Th.00
ar-Si2P  |{CORAL GABLES FL 33134 CiTy-51-2IP f S-S
TME 1] Delete TfLE Dlchange 3 Addition
NAME HAME
STREFT ADDRESS SIREET ADDRESS
OITY-ST-2IF CITY-$7-21P
o - . 3 Cetete e . C3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7- 2P
TILE [ Dejete e O Crange [ Addition
NAME NAME
SIRKTY ADDRESS STRLET ADDRESS
CIFY-ST-21P GITY-S1- 1P
TIRE T Deiete TME (I Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-21P GITY- 57- 2P
TILE ] Datete e [JChange [ Addition
HAME NAME
STREET ADTRESS STREET ADDRESS
CTY-ST-2p ChY-ST-2F

1. | hereby certify that Ihe infermation supphed with Ihis filing does not qualify for the exemptions contained in, Section 119, Florida Stalutes. | further certify that the information
indicated on this repori 1s true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of the
mited kability company or the receiver of lrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L. Pruttens Fuwcarl Miiee s/u/o6 Bo§-77y~7224

SIGNATURE AND T OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene o




