| FILED
2004 LIMITED LIABILITY COMPANY ,
0% L ANNUAL REPORT (AR) Aug 09,2004 8:00 am

DOCUMENT # L03000050223 Secretary of State

1. Entity Name 08-09-2004 90148 O3& ****50 00
RODNEY E. MILLER L.L.C.

Principal Place of Business Mailing Address
626 101ST AVEN. 626 1018T AVE N. - 24078983
NAPLES FL 34108 : NAPLES FL 34108
Suite, Apt. #, etc. ' . Suite, Apt. #, etc. MOORE CR2E083 (4/04)
City & State City & State 4. FE) Number Applied For
_ LI BP0 5/.,5/ Not Applicabie
am Country Zip County 5. Certificate of Stajus Desired d gi'ggqﬁf;guo"a'

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name '
T _gAZEIS;EFOBIiIISBroE\?EEE ST T o Strest Address (P.O. Box N;meer is Not Acceptabis)
NAPLES FL 34108
City FL Zip Code
8. The above named

ubmils this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. 1 am famiiliar with, and accept

‘ B-s- 0

SIGNATURE <
% rMe. Wwpad Med nama ar'agislﬂrfd dﬁmlﬁd ttle if applicable, {NOTE: Registerad Ageni signature required when reinstating) DaTE

P r

. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
ME MGR i 7 oelete TiLE [ Change [ Adition
AME MILLER, RODNEY E NAME
TREET ADDRESS | 626 101ST AVE N. STREET ADDRESS
Y-§T-2IP NAPLES FL 34108 ' CITY-S7-2

TE [ petste J TTE [ Change [ Addition
‘ME . i NAME

REET AGDRESS ; STREET ADDRESS

LA 231 £F: N P __d; - - . . & CiTy-8T-ZiP . - .

e Doelee - TIRE [ Cange [ Addilion
‘ME NAME

REET ADDRESS STREET ADDRESS _

I¥-5T-2IP T T T - - T cﬁ:?zg_p T T - T - -

iL [ Detete TTLE I Change  [] Addition
M ' NAME

IEET ADDRESS STREET ADDRESS

y-ST-2IF CITY-ST-ZIP

£ 3 Delete TITLE [CJ Change  [J Addition
AE NAME

EET ADDRESS STREET ADDRESS

1-ST-2P CImy-S1-2ip

4 ] Detete TILE [ Change  [J Addition

3 NAME

ET ADDRESS STREET ADDRESS

-ST-7IP GITY-ST-2IP

| 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 certify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
timited liability cormpany or { eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

GNATURE:

SIGNAT

OR AUTHORIZED REPRESENTATIVE

Dayltime Phone #




