2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L03000050223 ﬁ‘“f:@% May 01, 2008 08:00 AN
1. Enniy Nams P f : Secretary Of State !
RODNEY E. MILLER L.L.C. ‘.,“
Pricipai Piace of Bus ness Mailing Addrass
10130 TROPICAL DR 10130 TROPICAL DR .
BONITA SPRINGS FL 341 35 BONITA SPRINGS FL 34135 ‘
2. Prncipa: Plage of Business Mo P.O Box # 3. Maileg Address

Suite, Apl. #. efo, Sune. Apt #, glc 15t MOORE CR2E083 (10/07)

Cily & Stare City & State 4. FEI Numer Appled o

11-3709945 Not Applicarle
K g 7 curi i
Zin Gov.niry T Courry 5. Conifcate of Swaws Desrad ] Eez.ggﬁfeﬂmm
6. Name and Addross of Cutrrent Registered Agent 7. Name and Address of New Registered Agent
Name

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

Steeat Addrass (PO Box Number is Not Accertana)

City

FL Zp Cede

8. The above named entity submng tug statemen: for the purpose of changing iss

reqrstaran offog or regicte

red agent. or poth.in the State of Tonga | am farniliar with. and accept

ine aby qa@d 29 %
SiGNATuRFy/ w o

1030 e Ty J LU A o of g RIE e agort a3 poarl (NDTE Btgotere O Auset 300a00 € i Goe o) pe el s 5hv)) LATE
FILE NOW"' FEEIS. 3138 75
. After May 1, 2008, Fee Wlll Be 8538 75 oo
Make Check Payable to Fionda Depanment of State
9. MANAGING I\.'H:MBEHSJi\./!.txf\.i?\("['RL 10. ADDITIONS ! CHANGES
e MGR 3 n2tern T F [dchange [ Additon
HiKE MILLER, RODNEY E N
STPEET ADDAESE 110130 TROPICAL DR SIREET ALTRESS
orY-g-iF INEW YORK NY 10130 orv-5ozp
TILE T Delele ik _ O Change [ Addhtion
NewE N LITCIT 148
CTREET ADDRFSS STRFET ALDRFSS OEA 2T 0E-R00SY-081 138,75
CiTY-5T-21p CITY-31-7P
TILE [ Delete it [ Change [ Addinen
NARE NAME
STRELT AIDAESS STREET AUDRESS
LY-51-71p oy-gtaz
I ] Dalete TiTiE M Changs [T Agditon
HAML FAME
STRELT ADDSESS SIREET ALLFESS
eIy - 51- 1P CIFY- 87 4P
TTLE 2 Deieie L [J Change [ Aarinticn |
HARE KAVIE
GTEEET ADDHESS STRECT AUDRESS
G- 3620 LIy 572
TIE [ Dutete BHE [IChange [ Aoditien
HAME RAME
STAEET ADO9FSS  STRELT &BDRESS |
CHY-SI- 2P Oy 3in 2T !

. I heraby certify thad the mformation suppiied witn Wis fing does et Gueidy ter the sxeniptions cortaned m Secoon 119, Flerida Sraiutes. | lurtier centily thal ta mifcrmanos ‘
irdhcated on lhis report s true &nd acourale and thar ey signaiure shall have the same legal effect ag it made under oaln that | am a mdraging mernker or manrager of the

imilecd hap:licy company or the recewer of Tusiee empowerss 10 execute this renort ag required by Chapter 808, Flonda Statutes.

& 222

SIGNATURE:

SIGNATUREAND TYPED OWED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y /;’ég
ST

Lyt re Pamr o i




