2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 05, 2004 8:00 am

DOCUMENT # L03000051635 Secretary of State
1. Entity Name '
il 05-05-2004 90013 011 ****50.00

MILLER PAINTING CO., LLC
Principal Place of Business Maijiing Address
3720 2ND AVENUE NORTH - 3720 2ND AVENUE NORTH '
ST PETERSBURG FL 33713 , ST PETERSBURG FL 33713

Suite. Apl. #. atc. Suile, Apt. #. etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Numb Appiied For

é -G~ SO8 2 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [} ?ei‘ ggqlﬁf:t'!“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gd’fllélaEZR&g%\EENUE NORTH Street Address {F.O. Box Number is Not Acceptable)
ST PETERSBURG Fi. 33713

City FL " Zip Code

8. The above named entity submrls this statement for the purpose of changing its registered office or reglstered agent. or both, in the State of Florida. | am familiar with. and accept
the abligations of registered agent,

SIGNATURE
~ Signature, yped or printed name of registered agent and ttle f apphcable. (NOTE: Registerad Agent signalure raquired when rewnstating) DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

me MGRM [ Delete. e [CJchange [ Addition
NAME MILLER, MIKE NAME

STREET ADDAESS | 3720 2ND AVENUIE NORTH STREET ADDRESS

CITY-ST-2IF ST PETERSBURG FL 33713 CITY-5T-ZiP

TITLE O Deiete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 24P CITY-§T-2P

TTLE [ celete TITLE 1 change [ Addition
NAME [ — — —- - — HAME - -

STREET ADDRESS STREET AJDRESS

CITY-ST-2IP CITY-$1-ZIP

TITLE [ Delete TME {1 Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$7-2IP CITY-57-2IP

TITLE [ Delete TITLE { ] Crange  [] Additipn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IF

TITLE - [ pelere TILE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P CITY-ST-20P

11. | hereby cerlify that the information suppligé with this filing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurg hat my signature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited {iability company pr the recejyer of tru powered to execute this report as required by Chapter 608, Flarida Statutes.

siaNaTure: (L I~ wlicksee . micLee Y-z2e-6%F  (127)9/8-¢367

sIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \DayﬂmeH{me #




