2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 103000050223 Apr 30,2007 08:00 AM
1. Enlty Namo Secretary of State
RODNEY E. MILLER L.L.C.
Principal Place of Busingss Mailing Adc_ircss
10130 TROPICAL DR 10130 TROPICAL DR
R T H"Hl” IH Iml W” IIW II'” II”’ ||m I”” "Hl ”m “III ‘HII’ "’ ‘"‘
2. Principai Place of Business - No P.O. Box # 3. Mailing Address
5 wlfce, (5 [y
Suile, Apl. #, clc. Suite. Apt. #, ele. 15t MOORE CR2E083 (10/06)
City & Slato Cily & Slale 4. FEl Numbar Applicd For
11-3709945 Not Applicable
Ze Country ap Country 5. Corlificate ol Stalus Desired O fei'gg‘ l’n:’:&“[’"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Namo -

MILLER, RODNEY E
626 101ST AVE N.

Slreol Acdress (P.O. Box Number is Nol Acceplable)

NAPLES FL 34108

Cily FL | Zip Code

8. The above namg |ly submils this statement lor th rpose of changing its regisierad ollico or registered agenl, or both, in ha Slale of Florida, 1 am familiar with, and,accepl

the obl|galr s p;% ?é’ /
SIGNATURE /)A i 5, 27

¥, hr{uu lyoc ot prindged name cf regstared agant and Stle 4 appilgably, (NGTE: Ragrsiered Agent sgynalure reawred when ransiabing) /Dm E

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

Due By May 1, 2007
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
I3 MGR [ Celete 1Lk [ Change ] Acdition
NAME MILLER, RODNEY E NAME - g
. \ \ . Ulnjmnn%_'i
SIRELTADDRESS | 10130 TROPICAL DR STRCET ADDRESS e 200E i:lr.. =0
Cny-st-2Ip NEW YORK NY 10130 CIY-81- 4P U-ZI. 1"_‘1 U F-lils 1‘ E:{ b B 1 W LH.
it 1 delete IHLE {J change [ Addition
NAME NAME
SIRFET AODRLSS STRLE]ANDRE 5%
CITY-ST- 21 CHY-81-2p
e 1 Delete nne ) [ Change [ Additiop
NAME. NAME
SIREET ADDRESS STREETADDRLSS
CIrY-S1-2IP CITY-SI-2Ip
It O pelete I, [ change [ Addition
NAME NAMF
SIREET ADDRESS STREETADDRESS
CITY-SI-ZIp CITY-SI-71P
nir ' 1 pesste TILE O change ] Adduion
NAMI NAMI
SIREE T ADDRESS STREET ADDRE 55
CHY- s]-2IP CIY-Si-2iP
[11E! [ Deletle nr [ change [ Addition
NAMI NAME
SIHIET ADDRESS SIREC| ADDR$S
CIY-SI- 2P CITY-ST-ZIp

11. | hereby cerlify that the information supplied with this filing doos not qualily for the exemptions contained in Section 112, Florida Stalules. | further cerlify that the information
indicaled on this report is truo and accurate and thal my signalure shall have the same legal effect as if made untier oath; that | am a managing member or managet of the
limited liakility company %cever or rusloe empowared 10 execule this raporl as required by Chaptor 608, Florida Statules.

SIGNATURE: Mé{ o 7/ i 73A?5///f

SIGNATURGAND TYPED pff PRINTED NAME OF SIGNING NANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESCNTATIVE Dewiere Pténe &




