2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT ({AR)

FILED

DOCUMENT # L03000048947 Jan 22,2007 08:00 AM .
1. Entily N
iy flame Secretary of State |
FRANK W. MILLER CONSTRUCTION, LLC
Principal Place of Business Mailing Address l
7095 W. PRICE BLVD. 7095 W, PRICE BLVD, '
T
|
2. Principal Placo of Business - No P.Q, Box # 3. Maiing Addrcss
Suile, Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (10/06)
City & Stata City & Stalo 4. FEI Number 45-0528057 Applied For
= Nol Applicabla
Zp Country ap Counbry 5. Cariificale of Stalus Desired O Ei‘gg"i?s;'o“a'

6, Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

MILLER, FRANK W
7095 W. PRICE BLVD.
NORTH PORT FL 34286

Namao

Swreel Address {(P.O. Box Number is Not Acceptabie)

City

Zip Codo

FL

8. Tho abova nameod entily submiis this staloment for the purposo of changing its reaistered offico or regislered agent, or both, in he Stale of Florida. | am familiar with, and accepl

the obligalions of regislered agont.

SIGNATURE
Signalture, lyped of prnisd nemne of regalured agen and tle f Apphganly, [NOTE: Raqrsiered AGent sgnatutg fegurad when ramsising) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS fCHANGES
(81N MGR O owiete e U]_".”_mﬁr__gqggq O coange ] Additien
i MILLER, FRANK W . 017220 7-E00R5-313 50,70
SIRELTADDRESS | 7005 W. PRICE BLVD. SIRKETADIDRI S5 AT . 3 ol
CilY-51- 2P NORTH PORT FL 34286 BIY-51-21 R
i 1 petate e [ change [ Addition
AR NAME
SIRFFTADDRI 55 STREETADDRLSS
Y -SE- 2P CIly-81- /1
iy [ Delete It [ Change ] Addition
NAM! NAMI
SR L1 ADDIUSS SIREET ADDIL 53
e SR it -1 7I
1t O Deleie 1 [ Change [T Aadilion
NAME HNAMI
SIRLTADPILSS UM AVDIY 85
CITY-$1- 1P Y8171
1Hif O pefete i [ Chiange 1 Addition
HAME HAMI
SINELT ADDIY S8 SINLETADDRESS
Ny S 2P elry-$1- 71
nme 1 pelete e ] change  {_J Additien
RAML NAML
SIRLLT ADRRISS ST LT ADDRESS
CITY-Si-7Ip elry-s1-2w

11. | hereby cerlify hal the information supplicd with this fling doos not qualify far the exomptions comained in Section 119, Florida Slatules. | further coerlify that tha information
indicatod on this report is rue and accurate and Lnat my signature shall havo the same lagat efiect as if made under oalh; that | am a managing member or manager of the
limited tiability company or the recaiver or trustee empowared io oxecute this report as required by Chapter 608 Florida Slatuies.

SIGNATURE: = &~ ’I..::-é\/ F e b W, /t//.'//e,/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MT?MBEFL MANAGER, OR AUTHORIZED REPRESENTATIVE

/~15-62 FUYGA PYI™

Datg Dayttrw Phcoe 4



