2005 LIMITED LIABILITY COMPANY
. - ANNUAL REPORT (AR)

1. Entity Name

EOCU MENT # LO3000049854

MILLER CONSTRUCTION LLC

b3 o s

Principal Place of Business
3712 SW SANTA BARBARA PLACE

-~ Mailing Address
3719 SW SANTA BARBARA PLACE

N FILED
- Jan 31, 2005 08:00 AM
Secretary of State

CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, efc. Suite, Apt, #, elc. 1st MOORE CR2EQ83 (10/04)
City & State — — City & State 4, FE| Number . Apg:;lied For =
e - e . 77'9621 484. Nat Applicable
Zp LCountry e Country 5. Ceriificate of Status Dasired d $5'00 A‘dditional
_ o o L Fée Required
__6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gﬁ;ligEstngfﬁ-?; EARBARA PLACE Street Addrass (PO Bax. Nt;mbt-ar is Not Acceptable)
CAPE CORAL FL 33914 : ' : — ' =
Chy B EL | ZpCode

8. The above named entity submits this s
the cbligations of registered agent.

SIGNATURE

tatament for the purpose of changing its registered office of registered ager, or both, in the State of Florida, | am familiar with, and accept

[

Sgneture, lypad of printed rame of ra

ﬁlg.lefegagonl and- mfn.if appikabia (NOTE Regisiared Agant sigratua teguead when ainstaling) DATE

_FILE NOW!! FEEIS $50.00
Maite Check Payable to Florida Department of State

) T _MANAGING MEMEERS/MANAGERS ] 10 "“ . ADDITIONS/CHANGES

Tkt MGR [ Detete nILg [J change  [J Addition
MAME MILLER, ROBERT R NAME .

SIRECT ADORLSS | 3719 SW SANTA BARBARA PLACE SIREET ADDALSS . jUUgﬂgﬂdﬂﬁqﬂé -

oTr-5-22 |CAPE CORAL FL 33914 ol s1-ap 02/01/05-80084-013 50,00 _
TiLE J Delzte 1ILE [ change [ Addilion
NAME NAME

STRERT ADDRESS SVREET ADORESS

CiTy-S1- 2P ) . CILY-SP- 2P

e 3 Delele TLE Dchange [ Addition
WNAME NAME

SIRCET ADBRESS e SIREET ARORE. o

Iy sf-2P ) cry-$1- 28

TILE 3 petete HiLE [ Change [ Addition
HAME MNAME

SIREET ADDFESS STREET ANBRESS

CiTy-S1-21P LCIIY-SE- 2P

Tilte I pelete THLE [ Change [ Acdition
NAME NAME

STRFCT ADDRESS STREEL AQORESS

Cily-$t-2Ip - - _ CUlY-S1- 4P .
MILE 3 petete e O Change T Addition
NAME NAME

SIREFT ADDRESS STREET AQDRESS

GifY-51-ZiP ILY-ST- 29 .

11, | hereby certify that the information supplied with this filing dees not qualify for the exempton stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tiue and acclrate and that my signature shall have the same legal effect as if made under oath, that | am a managing member ar manager of the
limited liability company or the receiver cr trustee empowered to execute this report as required by Chapter 808, Florida Statutes. -

Vohest-0.

29 0%

SIGNATURE:

——

SIGRATURE ANP TYNED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Late

21 SYe- ¢33Y

Daytona Phone %



