2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)- - FILED

i_l’_)OCU[\/!EE\I‘i' # L0O3000048947

Jan 27, 2006 08:00 AM

1. Enlly Narme Secretary of State
FRANK W. MILLER CONSTRUCTION, LLC
Prinzipal Place of Business N Mailing P;ddress A o \7
7095 W. PRICE BLVD. 7085 W, PRICE BLVD. '
2. Prircipat Place of Business | 3. Mading Address ‘ S
Suite, Apl. #. elc, - ’ o Suwie, Apt. #, eic. o ti o 1st MODRE CR2EDSS “DfDE)
Ty & State — T 1 Ciy & Stae B 4. FEV Number Appied Fos
45-0528957 TNt Aprdieat
Zip Couniry Zwe Couniy 5. Certificate of Status Desired a ?ese'ggq&?e%mna]
6. Name and Address of Current Registered Agent 1 7. Nama and Address of NMew Registered Agent ]

| Name

%doﬂé(éE‘ﬁ’ ;ﬁ?CNEKBVfVD. | Street Address (P 0. Box Number 15 Not Acceptable)

NORTH PORT FL 34286 ‘, — - -

" City FL 1 Zip Code

B. The above named aniily submits this staternent for the purpose of changing ds regtsterad affice or registerad agent, or both, in the State of Florida. | am familiar with, and acoeL
the obigatiang of registerad agent.

SIGNATURE
Sitnature, Iyord ot prinfed name af mgvslenad agenr and 19 d appteahie (NOTE Hecrsxeud!@em s:gn'ltuuereqmred whan ¢ emsu!.mp) DATE
. FILE NOW!!? FEE IS $50n00 . ONON404 T4
Make Check Payabie to Fiorida Department of State 532 0TI Bﬂijgiﬁ 49 50,00
Due By May 1, 2006 DN 1 *
5. __IANAGING MEMBERSJMANAGEF!S ' 50, . ADBITIONS /CHANGES -
ang MGR [ Delete TmE: Ochange [T At
NAME MILLER, FRANK W , RAME
STRECT ADDRESS | 7095 W. PRICE BLVD. _ STREET ADDRESS
CTe-sT-26 |NQRTH PORT FL 54286 ' Ciny-51-1e
T 3 Delete e Ol Change [ Aas
HAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-5T-2F G- 5T 4P
L T O Delate e 3 Change  [J a2
HAME . . ML L L L . oo
STREET AO0RESS STREET AGDRESS
CITY-ST-2F LTy -55-1Pp
TIRE o 7 Deteie TITLE [ Chamge FiLi
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTy-87-7iF CiTy+57- 2P
wiLg T Dok TiitE O] Change” [
RAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY §T-2P CITYIST.ZIP
it S O peste o O Change  CHa™
NAME HAME
STHEET ADDRESS SIREET ADORESS
L CrY-51-2P I 53-2P

. { hereby cerity thal the information supplied wathr this Rl ing does riot qualufy for the exemphons conlained In Section 119, Florida Statutes. | further certify that the idonialio
indicated on this report is frue and accurate and that my signature shall have the safme legal effect as if made under oath, that | am 2 managing member or manager of th:
fimited hability company or the receiver or trustes emrmwered to exedute ths report as required by Chapter 608. Florida Siatutes

'

SIGNATURE: _ == /-~ -, ,A__ [~23C & (a4t 452742

SIGNATURE AND TYPED OR PRINTED NAME OF STGNING MANAGING MEMBER, MANAGER, OR AUTHCARZED HEPRESENTATIVE -~ Daia Drayutne Proog ¥




