2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT:(AR) 7 Feb 25, 2004 8:00 am

DOCUMENT # L03000049854 Secretary of State
1 Eniyame 02-25-2004 90282 044 ****50.00
MILLER CONSTRUCTION LLC '
Principat Place of Business Mailing Address
3719 SW SANTA BARBARA PLACE 3719 SW SANTA BARBARA PLACE 2401 q 2 b?
CAPE CORAL FL 33914 CAPE CORAL FL 33914

Suite, Apl. #. elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4., FEl Number ] Applied For

_L 1 - o 6,2.! L[g(-/ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gi'ggn';?ggio“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" MILLERROBERT R ~~° -

3719 SW SANTA BARBARA PLAéE 7 étreét A;!dress (F:.b,-Box ﬁumbér is Not Ac-cept:elb-le)

CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent,

SIGNATURE
Signature, typed or pricted name of registared agent and titte ¥ applicabie. [NOTE: Ragisiered Agant signalure required whan ranstating} DATE
8. MANAGING MEMBERS / MANAGERS I 10. . ADDITIONS / CHANGES
miE . |MGR [ Delete TITLE . ) [Jchange [T Additicn
NAME MILLER, RCBERT R : NAME
STREET ADDRESS [ 3719 SW SANTA BARBARA PLACE ) STREET ADDRESS
CITy-§1-2iP CAPE CORAL FL 33914 CITY-SF-2IP
TITLE ] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-71P CITY-5T-2IP
TITLE 1 celete TITLE O Change [ Addiiion
NAME . NAME
STREFTADDRESS -+ <= = = = =-= ==+ = e - - e R OSTREETADDRESS o i - e e - e —
CITY-ST-ZIP CITY-5T-2IP ©
TITLE [ pelete TILE [J Change [} Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-29 ony-st-zp |
TTLE £ Delete TTLE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-21P
TE [ elete TITLE O Change [ Addition
NAME ’ . NAME :
STREET ADDRESS STREET ADDRESS
Y- $1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Lot B shille, 2 Q0-0Y  JI5SY¢ F83Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Dayime Phone #




