ANNUAL REPORT

2605 LIMITED LIABILITY COMPANY

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L03000046021

t. Entity Name

MILLER MASONRY LLC

04-19-2005 90017 004 ****55 00

Principal Place of Business

7500 NE 230 5T

Mailing Address

7500 NE 230 5T

20037747

CITRA, FL 32113 US CITRA, FL 32113 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Appiied For
: - A05 YY1 Y Not Applicable
Zip Country Zip Country . . . $5_00 Additional
L . —— e e . I ﬁs.:f?r_nhcate o Stalrus Des‘re_d__,,_ E _ FeeRequired____.____|_

6. Name and Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

RONNIE D, MILLER
7500 NE 230 ST
CITRA,.FL 32113

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

]

FL |

8. The above named entity submits this staternent for the purpese 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

Sigrature, lyped o privted name of reqistersd agent andg title il applicable.

{NOTE: Regisiered Agent signaturs required when reinsiating)

. Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.
THLE MGR [ Detete TmE [ change ] Addition
NAME RONNIE D, MILLER NAME
STREET ADDRESS | 7500 NE 230 ST STREET ADDRESS
CITY-57-2P CITRA, FL 32113 CITY-ST-21P
mLE [ Detete TITLE [ Change [ Addgition
NAME NAME
STREZT ADBRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
T . == =z gy HACEri eI — e Avutiin =
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-2tP
TiTLE 1 Delete TITLE O crange 3 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-21P
CTME 1 oetere TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST- 2P ol
TIILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this teport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATY

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

Lo

Dayhma Phone #




