2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 103000050223

1. Entity Name

RODNEY E. MILLER L.L.C.

Principal Place of Business

626 101ST AVEN.
NAPLES FL 34108

Aa)ys

Mailing Address

626 101ST AVE N. //‘a i

NAPLES FL 34108

2. Principal Place of Business

/0430 7 ropicn

3. Mailing Address

[ D \yos30 Z

Jr/D/'

Suite, AplL. #, [

Suits, Apl. #, aic.

May
Secretary of State

05-11-2006 90019 001 ****50.00

FILED
11, 2006 8:00 am

GEEN AR A

1st MOORE CR2E083 {10/05}

ity & S‘? ity & Stat . // 4, FEI Number Applied For
AL LS;/‘ o ; / 2y e 9/‘/ hep 11-3709945 Not Applicabte
Zi G it

iy /Count ! ; 3 5" © S. Cenrtificate of Status Desired O $5.00 Additional

'3 y/\? + - / ee Fee Reguired
6. Namé' and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, RODNEY E
626 101ST AVEN,
NAPLES FL 34408

e

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named emity‘;‘ubmiis this statement for the purpose of changing its registered office or registered agent, or botk, in the State of Florida. | am familiar with, and accept
the obligations of registeled agent.

SIGNATURE
Signalure, typed o1 prinied name ol registersd agen! and e i applicable. {NOTE- Ru.glslelao Agenl snalure required when emrum\g) DATE
¥ FII..E NOW'” FEE IS $50 00 .
Make C!‘leck Payable to- Florlda Depanment of State
-‘ "Due By May 1 2005 " k ]
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES /
e MGR [ Delete L @Clange [ Addition
HAME MILLER, RODNEY E NAME f /7, Her
SIREET ADDRESS |26 101ST AVE N. STREET ADDRESS 0 / ) // op r / Do ‘
CTv-ST-7P | NAPLES FL 34108 CITY-ST-2IP ey ‘/’ﬁr ﬁ/"uqa ;"// /0/_?0 ¢
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-§T-2P
THLE O Delete TITLE [ Crange ] Addition
NAME NAME R e
STREETABDRESS T~ T I i T T )
CITY-ST-2IP CITY-ST-21P
mie 3 pelere TILE Dchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-71P
TmE [ petete TITLE O change [ Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
THLE [ Detete TILE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company. receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statules.

{

SIGNATURE:

SIGNAT:

Wy A

D 'I'VPED

RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/ 28/00

Daylime Phone #




