< 2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L03000046021

1. Entity Name
MILLER MASONRY LLC

4

Apr 21,2008 08:00 AT
Secretary of State

Principal Place of Business

7500 NE 230 ST
CITRA, FL 32113

Mailing Address

7500 NE 230 5T

Us CITRA, FL 32113 US
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. 04102008 No Chg-LLC CR2E083 {12/07)
4. FEI Number Applied For
43-2034414 Nol Appiicable
5. Certficate of Siatus Desired . $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

"RONNIE'DMILLER™ ™ °°
7500 NE 230 ST
CITRA, FL 32113
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Flarida. tam familar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, [ypea or printed name of registerad agent and ttle | applicable

(NOTE. Regustered Agant signature requires whan reinstating)
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FILE NOWI!! FEE'S5,%138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS

MGR

RONNIE D, MILLER
7500 NE 230 8T
CITRA, FL 32113

TTLE

NAME

STREET ADDRESS
CITY-ST-7f

TTE

NAME

STREET ADDAESS
GUY-3T- 4P

TILE

NAME

STREET ADORESS
CITY-§1-71p

TILE

NAME

STREET ADDAESS
Cy-st-2ip
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NAME

STREET ADDRESS
Cily-§L-2p

TiTLE

NAME

STREET ADDRESS
Cly-st-21p
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11. | hereby certify that the informauon supplied with this hling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerify thal the information
indicated on this reporl 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or liusiee empowered o exacute this report as required by Chapier 608, Florida Stalutes

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