2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000049854

1. Eniity Name
MILLER CONSTRUCTION LLC

Principal Place of Business

3719 SW SANTA BARBARA PLACE
CAPE CORAL FL 33914

Mailing Addross

3718 SW SANTA BARBARA PLACE
CAPE CORAL Fl. 33914

FILED
Feb 02, 2007 08:00 AM
Secretary of State

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, ale. Suile, Apl. #, alc. 15t MOORE CR2E083 (10/06)
Cily & Siate Cily & Sialo 4. FEI Numbor Appliod For
77-0621484 Notl Apphcablo
Zip Country Zp Country 5. Cortificate of Status Desirod O §5.00 Adtionat
Fee Required
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Registered Agent
Namo
MILLER, ROBERT R -
Stroel Addross (P.O. Box Number is Not A tabh
3719 SW SANTA BARBARA PLACE e (0. Box Number s Rt Accepianie)
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 agonl, or both, in tho State of Florida. | am familiar with, and accop!

the obligalions of regist agent P
SIGNATUF\‘QE g %)M /Z, }/]A% R /- 3 ) - 04

Signatur, typeft or prinled hame ol regrstered agant sncfuile § appicable, (NOTE: Registored Agenl signalure réqured when ramsiabngh DATE

FILE NOW!!| FEE IS $50.00 "
Make Check Payable to Florida Depariment of State
Cue By May 1, 2007

8. MANAGING MEMBERS/MANAGERS 10.

ADDITIONS/CHANGES
. MGAH (] Delele TITE [J Change [ Acdirion
NAKIL MILLER, ROBERTR KAME LOCIONGE L SR
SREETADDRESS | 3719 SW SANTA BARBARA PLACE STREET ADDRLSS 02 08780037022 50,00
CY-SI-IP | CAPE CORAL FL 33914 eITY-51-2IP o i e
TiIe [ pelete TIE [ Change  [] Addition
NAME NAME.
SIRCCT ADDRLSS STRFET ADDRI 58S
CHTY- §1-ZIP CITY-S1-2I#
I [ Delete TITLE [ Change  [] Adtion
NAME NAME
SIRFET ADDRESS STREET ADDRLSS
CiY-S1-71P CIY-SI-71F
TilLE 1 petete TIE [ change [ Addition
NAME NAME
SIRFET ADDRE S8 STREET ADDRESS
CITY-S]-2IP CITY-S1-7IP
e [T peete TIILE : [Ochange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTy-S1-2p
e 3 pelete [}t M change  [C] Addition
NAML NAML
SIREET ADDRESS STREET ADDRESS
CITY-SI-2iP CITY-8T-2IP

11. | hereby certify that the informaticn supplied with ihis filing does not qualify for the exemplions contained in Soction 119, Florida Slatules. | {urther cerlify 1hat the information
indicated on this roport is true and accurale and that my signature shall have the same legal eflect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered 16 execule this report as roquired by Chapter 808, Florida Statutes.

SIGNATURE: Z)/;&J%@ N2 L Qe /- 31-077

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OP ALUTHORIZED REFREGENTATVE — — Da

ISTSUG TR

Daynmyg Phone ¥




