2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90258 018 ****55.00

DOCUMENT # L03000041335

1. Entity Name
ARTHUR A. MILLER LANDMARK, LLC

Principal Place of Buginess

P.O. BOX 143437
CORAL GABLES FL 33114

_ Mailing Address

P.Q. BOX 143437
CORAL GABLES FL 33114

F2UOY 1 TY

2. Principal Place of Business 3. Mailing Address

i

i

Suite, Apt. #. etc. Suite, Apt. #, gic.

MOORE CR2E083 {11/03)
City & State City & State 4, FE[ Number Applied For
5 ; 4‘/0 9 80 Not Applicable
Zip Country Zip Counlry . . $5.00 Aqditional
5. Certificate of Status Desired z Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e e - . Name

ArrHert. )iz T

Street Address (P.O. Box Number is Not Acceptable) ﬁ 5102’—_
) BeRr7 Deerue By Drjoe
VoRAConties  FL|%E%,59

KEIL, DANIEL M
3165 WEST 4 AVE.
HIALEAH FL 33012

8. The above named entity subm

#% Statement for the purpose of chang,‘Qg its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of re

M P T L2 2/ <

SIGNATUR
E Signature, tyhed or printed name of registered agent and'm*caule (NG‘I‘! Registerats Agem signalure raqmred when renstanng) DATE /

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TME [ Gelete e P e FC A7 [ change [ Addition

- NAME 2 W BT i ve

STREET ADDRESS sRELOORESS | /B e R 7 LD CEET2AvE 545

CITY-5T-2 CiTY-5T-2P Ec V/?—/ E B les= 33/ 5‘3

TITLE O Delete TIILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L 7 Delete TITE [ change [ Addition
S MNAME- = = oo fem e —m - — S mee e e NAME e e — e 2T i e et i B

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

THLE O velete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 1 pelete TITLE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 1 Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-71P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, 1 further certify that the information
indicated on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Iiability company or the receiver tee empowered lo execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: o Wéﬂﬂ/ / // sl 52‘3’5’00446
Craytime Phone &

SIGNATURE ANZ{TYPE®'OR PRINTED NAME OF SIGNING munsammmen OR AUTHAGIZED REPRESENTATIVE

Date



