2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000034209
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MILLER, LLC
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2672 RANCH HOUSE ROAD
WEST PALM BEACH, FL 33406

Mailing Address

2672 RANCH HOUSE ROAD
WEST PALM BEACH, FL 33406 ~~

whatd

¢

2. Principal Place of Business u
AL ﬁcm()'\ uﬂ«L

3. Mailing Address

FILED
Qy DEC 13 PRI S

-

HASSEE.

TERY OF

ML -
fdeA

<=~ MR I

Suite, Apt. #, etc. Suite, Apt. #, etc. : S e
uie. Apt. #, ol 10252004 REIN-LLC CR2E101 (6/04)
|ty & Sbte City & State . J : 4. FE) Number e = -| Applied For
s, Pluxa’\ pl— . S1-04¢3 34—q Not Applicable
Z'P @-‘ Zip Ceuntry - " ‘ $5.00 Additional
33% E, ‘_ﬁvu ‘ré(ﬁ (;"’ ) + B 5. Certificate of Status Desired | g Fee Reduired
§. Name and Address of Current Reg od Agent ﬂﬁ and Adaressotlew Registered Agent -

MILLER, ELIZABETH A
“2672°RANCH HOUSE ROAD

WEST PALM BEACH, FL 33406

—.-N’ms EXWLHN M’L U(M

vt‘\ E2A0b

Cm,' f

FL |'le Code

the obligations of registared agent.

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda | am familiar wwth and accept

SIGNATURE - il MY
Signature, lyped of printed name of registered agent and titke if applicable. (NOTE: d Apont quired when g) , DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)&1) F.S., the limited e s g Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior ‘notice. X Florida D-partmam of. Stat-
o .
9. MANAGING MEMBERS/MANAGERS 10. ADDIT]ONS!CHANGES
THTLE - EH O Detete TITLE [ change [ Acdition
Al el AU War A
STREETADDRESS | ) &1z, {(Pomeds Tt . STREET ADDRESS
LAy e *F L. Ak Ff 254ob-.. CTY:ST-2R 2| . . crace ox e e o
me MO N o xyvy 2 5 ilder O Dekte e DlChange 3 Addilien
NAME 0 . D. 105 NAME
STREET ADDRESS 9 O{A - STREET ADDRESS
OITY-SI-20 Wog Q“Q v F( 3340 CITY-ST-2IP
TITLE ﬂ@ L1 o . [ lEJ" [0 Delete TITLE [ change [ Addition
NAME e e ( N i NAVE
smeeraoress | =t [ had STREET ADDRESS
omv-stzr | ma iy K-Uhtl\ F \ 22460 CiTY-51-2P
TITLE [ Delete TITLE (] Change (] Addmon
SHAMETT__FTTTL 2 o e A R = ———— - - Ry
STREET ADDRESS i =) swmeeT AooRess” | == il Tt
CITY-5T-ZIP CITY-$1-2IP 05 lg 0"’ -— qo -
TIWLE (] Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P < CITY-§1-2IP ,
TME ~ [ Delete TITLE [ change [ Addition
NAME ' NAME
STREFT ADDRESS STREET ADORESS
CITY-ST-2P GIY-ST-2IP

A(\A\AH“ \J\-L\c

11. | hareby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this repor as requirad by Chapter 608 Florida Statutes.

\0\15‘\0'4

SIGNATURME

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

© ohe

Daytime Phone #

- L o



