2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUM ENT # LO2000050223 -

1. Entity Name

RODNEY E. MILLER L.L.C.

Maling Address

826 1015T AVEN.
NAPLES FL 34108

Principal Place of Business

626 10157 AVE M.
NAPLES FL 34108

2. Principal Placa of Bushess. _ ' 3R1ailmg Addreés

Suite, Aol ¥ etc. —

Suite, Apt. #, etc. -

o FILED
Mar 28, 2005 08:00 AM
Secretary of State

T

MILLER, RODNEY E
626 101ST AVE N.
NAPLES FL 34108

1st MOORE CR2E083 (10/04)

City & Statte — City & State 3. FE! Number Applied For

— 11-3700845 Not Applicable

Countr Zi ;
v euntty ® Country 6. Ceflificate of Staws Desied ] 99-00 Additional

- _ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogislered Agent
Name

Sireet Address (F.C. Box Number is Mot Acceptable)

l__

City

FL —[ Zip Cede

6’%72

(NOTE Ragrelared Agant signatuia taqursd when rensialing)

FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State

8. , “MANAGING MEMEERS] MANAGERS 10, ADDITIONS/CHANGES

it MGR 7 Delete i [Jchange [ Addition
N MILLER, RODNEY E NAE UOOaN0n27T9480

STGEET ADDRESS | 626 101ST AVE N, i STRET ADDFESS 02/ 08/05-80065-6 50,00

civ-s1-zr |NAPLES FL 34108 ) GEY-ST. 2P

Wit O pelele HILE [ Cianga 7] Addition
NAML NAME

LIbELT ADDRESS CIRED ADDRFSS

oy 51-71P Citr-S1- JIF

LIRS O pelele Lk O change [ Addition
HAME F PAME

SIRFET ADDRESS STREET AOORESS

Ciy.si-2IP R Iy SP-JP

Ik . O oatete g [ Change [ Addition
NAME NAME

SIRLET ADDRESS STREFY ADPRESS

CIiY-ST-2IP ) Cliy-s1-2F

TILE  pekele B ] Change [ Addition
NAME u NAME

SIREET ADDRESS SIREET ADDRESS

CITY-57. 2P e ) ¢l §1-2P

nTLE 1 oelete TiLE [ changs ) Addition
NAME r MNAME

STREET ADDRESS STREETARDRESS

T3 2IP Y-S 2P

indicated on
himited liability company or

it

11. Jhereby Celtlz that the mformanom supplied W|th this lemg does not qualify for the exemption stated in Section 119, 07(3][|) Flarida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managig member or manager of the
pcelver or rustes empowared to execute this report as required by Chapter 608, Fiarida Statutes

< 77/:/;?3%2933 ~PLES

VAGER, OR AUTHORIZED ne;-nsssm.\ﬁvc

MEMBER, MAN

Jaytirma Phone #




