2006 LIMITED LIABILITY COMP;
_ANNUAL REPGRT (aR) ¥ FILED

P gﬁ&nyN‘r # 103000049854 P y N JanSZeZ;;gt(:l?'g (?f8 é(t)gt‘éAM

MILLER CONSTRUCTION LLC

P . N . - = - - —_— — _ - -
rincipal Place of Buginess Wailing Agdress \
3719 SW SANTA BARBARA PLACE :
CAPE CO 3719 SW SANTA BARBARA PLACE
RAL FL 33914 CAPE CORAL FL 33314 L’A
2. F'!\T\C\Da‘. Place of Businass ey Mralling Ac;ldress - t'-' - ] ”llﬂlﬂm “tﬂ “{H “‘“ "m "w "m lﬂ(l u‘lf ],ﬂ‘ m” I’Illl m uﬂ
Suita, : .
L uite, Ant #, etc, Sute. Apl 7. oo, -
5 : st MOORE CR2E0
City & State: - i » s 83 (10/05)
Cily & Siale ; e : .-
o ; 4. FEl Number Appfied Fo
- : : c e 77-0621484 PR
[ Zip Country Zip Courtry = ot Applicaks:
- T e L B &, Ceriificate of Slatus Desired [ 25'20 Additianal
- Nante and Address of Current Registered Agent ' . : - 2 Required
eg d Agent 7. Name and Address of New Reglistered Agent "
I Narne =
W“CCE‘ ‘, RO ooy e
3719 SW SANTA BARBARA PLACE R = e —— —
CAPE CORAL FL 33914 g W’P—‘\‘
City FL 1 Zip Cade
8. The above named entity submits this s-:a-té&\érﬁo; the pumcée of changing jis reg{siered pfﬁce or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the pohgations of regisiesed agent. OG_/ - R —— . =
, —_ —
SIGNATURE 2T @ /211 A . - / 014 O
Signataze, tyfed o Prniac name of feqstered agen and i if appFcuble [NOTE. Ragistared Agent sigritiuse (equued witan sengtbng] ) DATE L
FILE NOW! FEE1S $5000
Make Check Payable to Florida Department of State
- Due By May 1, 2006
. . R S A L . _
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES [
TiE MGR 7 Detete WHE Clcange {1 Addiben
HAME MILLER, ROBERT R NAME | LO0000404504
STREET ADORESS | 3719 SW SANTA BARBARA PLACE § ey aposess 02 07/ UR-80002-017 50.060
env-ST2¢  |CAPE CORAL FL 33914 B Cary- 57-21P : : -
THLE 7 Detete TRE [ Ghange [T Addition
MAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-ZP oIy 51 2P o
TITLE O Betete mi o 3 change [ Addition
HAME . o o . I I e .
STREET ADERISS ’ o STAEET ABDRESS
CITY-ST-2P ciry-ST-21p _ .
THLE T} Deete I RIEE {Jchange {3 Additien
NAME NAME
STRTET ADDAESS STREET ASGRESS
CUTY-ST-2P ) CHY-S7-21P 7 i
THE T pere TRE O Change T3 Addinon
MAME NANE
STREET AQORESS STREET ADDRESS
CiTY-4T-2IP Giry- §1- i ) .
{ Tme  Delete mE - T change (T Addlion
HAME NAME
STREET AQORESS STHEET ADDRESS
oY -ST-2P Cimy-ST-2p e
11. 1 heraby certity that the information supplied with this filing does not gualify for he exemb!.?ons comainad in Section 119, Florida Statulas. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under calh; that 1 am a managing member or manager of the
lirmited flaiiity campany or the receiver ar frusiec empowered 1o execute this report as required by Chapter 808, Florida Stalutes.
SIGNATURE: _ (- L A SYsIRY
GO AT AW R MANAGES OR AUTHORIZED BEPRESENTATIVE Date Davime Fhong # B




