2004 LIMITED LIABILITY COMPANY FILED

+ -~ ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L03000048718
1. Entity Name Secretal ’ Of State
EVERETT R. MILLER, LLC 03-02-2004 90143 034 ****55 00
Principal Place of Business Mailing Address
1516 LEMON BAY DRIVE 1516 LEMON BAY DRIVE e m
VENICE FL 34293 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For
650 1k dooo Not Applicable
zw Country zp Country 5. Certificate of Staws Desired . 8- $5.00 Additional
Fee Required

6. Name and Addres§ of Current Registeréd Agent - —7."Name and Address of New Registered Agent

Name

QASII{IéELRE'hEgIE\IRgZ¢ gF“VE Street Address (P.Q. Box Number is ﬁ;t Acceptable; ) )

VENICE FL 34293

. City FL Zip Code

B. The above named entity subrnits this statement for the purpose of cha its registered office or registarec agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

. O
signature Ll LLe R EVERETT R MeR ﬁt %M% ndg - 4-KR) -0 &

Signatura. typed cr'pzmted nama ol regislered agenl and fitle # applicable. (NOTE: Regiskered Agen: signalure required w renstating}

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e MGR 2 Delete TITLE MGRM [ Change [ Addition
HAME MILLER, EVERETT R NAME Kennethh Veoiselle

STREET ADORESS | 1516 LEMON BAY DRIVE SIRETADORESS | yey 10 @vaham RI

orv-st-2r - |VENICE FL 34293 CITY-ST-2P wice Ei 24893

me 3 Gelete e " Ol Change (] Addition
NAME NAME

STREET ADGAESS STREET ADDRESS

omy-st-zip omv-5T-2 .

me - - Coelete  f me ’ S : Ocndge [ Addition
NAME NAME

STREET ADCRESS | e . . — N smeeraopRess | B . ‘

CITY-57- 2% CTY-ST-ZP R - )

TITLE ] Delete TmE 1 Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-7P CITY-ST-2P

THLE [ petete THE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-s1-2IP CITY-ST-20P )

TILE ] pelete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

GIFY-57-2IP CITY-5T-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 RET] K MQHA : A

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIEED REPRESENTATIVE




