2007 LIMITED LIABILITY COMPANY—.

ANNUAL REPORT

DOCUMENT # L030000521 08

1. Entity Name

FILED
Feb 26, 2007 08:00 AN
Secretary of State

LEROY G. MILLER, LLC

Mailing Address

1520 WYN ST,
JACKSONVILLE, FL 32205

Principal Place of Business

1520 WYN ST,
JACKSONVILLE, FL 32205

I RAD AT e O

01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PO Fopiedte
83-0377976 Not Applicable
5. Centificate of Status Desired ~ [] Eg-ggm”m'

8. Name and Address of Current Registsred Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regicterad agent and titla if appicabls.

{NOTE: Rlsgisiarsd Agent signature requad whan remelnting) DATE

Filing Fee Is $50.00
May 1, 2007

9. MANAGING MEMBERS/MANAGERS

NE MGR’

NAME MILLER, LEROY G

STREET ADDRESS | 1520 WYN ST.

CIFY-S1-2P JACKSONVILLE, FL 32205

TLE UTSA0E

NANE eI b}'_]“‘i—r:ma 20,00
STREET ADDRESS
QIy-s1-0P

E |
NAME
STREET ADDRESS

a-s1.2p . ‘DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-5P

TTLE

NAME

STREET ADDRESS
Civy-Sy-2p

TIME

RAME

STREET ADDRESS
CITY-5T-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repon is true and accurate and that my signature shall hava the same legai effect as il mada under oalh that | am a managing member or manager of the
limited liability company or me recelver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREW j‘p”@iﬁﬁ e /Lw- .?fZ VT _Yy- )ﬁ’ 224




