-~

2004 LIMITED LIABILITY COMPANY FILED
o ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # L03000053157 Secretary of State
1. Entity Narme
e 03-02-2004 90141 043 ****50,00
RODNEY MILLER L.C.
Frincipal Place of Busiress Mailing Address
12707 83 AVE N 12707 83 AVEN o
SEMINOLE FL 33776 SEMINOLE FL 33776 .
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State : City & State 4. FEI Nymbe, | Applied For
% darg "73—3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Addgitional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

- Name s e mn Gem fm . &

o [P Y IR .. ~ T S L h s omeeE e = e = e il

’1\42"';'65%3':{2\?? EY Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE FL 33776

City FL Zip Code

8. The above named entity submitg this staternent for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typed or printsd name of registered agent and title it applicable (MOTE: Fegistersd Agsnt signalure required when rainstating) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TILE CJ Change [ Addition
NAME MILLER, RODNEY NAME
STREET ADDRESS [12707 83 AVE N STREET ADDRESS
CiTy-ST-21P SEMINQLE FL 33776 ) CITy-ST-ZIP
TILE [ pelete TITLE * [Jechange [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE O Change {1 Addition
MAME . . - JRNPR T B - NAME = E e —_—— e T e T e T me wm
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CATY-ST-ZIP
TITLE O Dalete TME [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-2ZIP
THLE [ Defete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-St-2IP
TITLE 7 Delete TITEE {J change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

11. | hereby cerlify that the information suppfied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N QQQ»OE/ -39 -3 op

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




