2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000052108

1. Enlity Name

LEROY G. MILLER, LLC

Principal Place of Business

1520 WYN 5.
JACKSONVILLE, FL 32208

Mailing Address
1520 WYN ST.

IACKSONVILLE, FL 32205

2. Principal Piace of Busness

4. Maling Address

Suite, Apt. # etc.

Suite. Apt. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90279 029 ****50.00
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02082004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Mumber . Applied For
% 3 0 3 7 j cr -7 é Mot Applicab’e
Zp Country s Country 5. Certificate of Slatus Desired 0 gase ggqt’:d&tml
6. Name snd Address of Current Reglstered Agent 7. Nams and Addrass of New Rnglsmred Apent
Name

MILLER, LEROY G
1520 WYN ST.
JACKSONVILLE, FL 32205

- - _— P PR

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

City

‘FL | Zin Code

8. The abave named entity submits th's statement for the purpose ot changing its registered office or registered agent. or poth. in the State of Florida. | arm tamiliar with. and accept

the obligations of registered agent.

SIGNATURE
Sgnalre. yoedor orinlcd aate of rep sicrcd agoiv and tie fagpfeant. {MCIE: Heg sierod Agend 5§ giatue requared when renslaing )y DATE

Filing Fee Is $50,00 Make check payabis to

Due by May 1, 2004 Florida Department of State
3. ) MANAGING MEMBERS/MANAGERS | K17 ADDITIONS/CHANGES
TE MGR [ peete TILE [Gchange ] AdgTtion
HAME MILLER, LEROQY G HAME
SIREETADDRESS | 1520 WYN ST. STREET ADDRESS
CiTY-5T-2IP JACKSONVILLE, FL 32205 cery- St-2e
e O ve'ete ANE [JChange [ Addlion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St- 2P
me 3 perete ms Ol cange ] AddTon
HKAME HAME
STREET ADDRESS STREET ADDRESS
Cov-ST-2P___ —— - ———r -t < sl CITY-ST-ZP - o) - -= ——— - - Ty -
AlE [ peete TTLE [change [ Addtion
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-7Ip CITY-S1-2p
TIRLE O peete LE Cchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-sv-2r CITY-§T1-2IP
TLE [ Deie TME O change  {J Adgien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-]I."II‘ CiTy-ST-2IP

11. Lhereby certily that the information supplied wih this tfing doss not gualify for the exemption stated in Section 118.07{3)i). Florida Statutes. | turther certity that the information
incticated on this report is frue and accurate and that my s'gnature shall have the same legal eftect as if made under oath; that | am a manag'ng member or manrager ¢f the
limited Haoiity company or the receiver of trustee emoowered to execute 115s report as requ’ rad Dy Chaoter 608, Fiorida Statutes

,? Z‘Mﬂtf

9743543242

SIGNATURE: 0?/_!%1, @g W«{/Zé/\

satuad ANp m-en

OR AUTHORIZED REPRESENTATIVE Cate
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