2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L03000052108 Mar 22, 2006 08:00 Al
1. Enty Name Secretary of State
LEROY G. MILLER, 1LC
Principal Piace of Businass Mailing Address
?fé%owﬂﬁﬂ FL 32205 }Aségggﬂms& FL 32205
IERRIGEAEA LN
03082006 Ne Chg-1LC CR2E0BI (11705}
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
83-0377976 Mot Applicable
5. Certificale of Staus Desiced [ gg;ggqafgéﬁ““a‘

6. Name and Address of Current Registered Agent I

MILLER, LEROY G DO NOT WRITE
JACKSONVILLE, FL 32205 - IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the S:aie of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaters, hped ar arinted name of regigleed agent end e i applicablo. HOTE Registared Agent sigralure requimad when reinstating} DATE

Fill Fee is $50.00
y May 1, 2006 UoOoNnN4 vTe2s
04/ 08-B0058-019 571 0af

[ MANAGING MEMBEAS/MANAGERS 1
THEE MGR
HAME MILLER, LEROY G

STREET ADDRESS | 1520 WYN ST.
CTY-ST-21P JACKSONVILLE, FL 32205

TITLE

NAME

STREEF ADDRESS
CiTY - §T- 0P

HNE
NAME

s ‘DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
oy -St-21e !

TALE

NAME

STREET ADDRESS
CITY-5T-7%

TME
HAME
STREET ADDAESS
CRY-51-2IP B

11. | hareby certily that the information supplied with this filing does not qualily far the X lpﬁons contained in Cha.pter 119 FEorida S!atutes I iurzher certify that the mformazion
indicated on this report is true and accurate and that my signature shall have the & legal effect a5 # made under oath; that | am a managing member or manager of the
limited #ability company or the receiver or trustes smpowered {0 execule this repor{ as required by Chapter 608, Flodda Stalutes.

SIGNATURE: .\ &Qv »’W S i 4 7-¢6 i3 55-3 2Lt L

SIGNATURE TYPED NTED NAME OF SJGHFNG MAGING IIEHBER. OR ALUTHORIZED REPRESENTATIVE Date Qaylie Phong #




