2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2005 8:00 am

ng_)NlaJmll,/lENT # L03000056237 e ecretary Of State
[;)ENNIS MILLER. LLC 04-12-2005 90013 043 ****55.00
Principal Place of Business Mailing Address
18031 EVENING STAR AVENUE 18031 EVENING STAR AVENUE
BROCKSVILLE FL 34504 BROOKSVILLE FL 34504 " I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. 1st MOORE CR2E08B3 (10/04)
City & State City & Siate 4, FEI Number B Applied For
‘ o 7_5 Vo oY k¥ Not Applicable
Zp Couniry Zp Country - : $5.00 Additional
5. Certificate of Status Desired 4] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— -_— s S m——— o - " "Namg— — - -~ = - T T e T
q%b%%%\?gm“g STAR AVENUE Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34604
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' '

SIGNATURE
Signalure, typed of printed namae of regrstated egent end litle  applicabls {NOTE Ragistared Agant signatuie raquired when reinsiating) DATE
9, : MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM [ Delete TITLE . Ochenge [ Adeition
NAME MILLER, DENNIS NAME
STREET ADOAESS | 18031 EVENING STAR AVENUE STREET ADDRESS
CITY-S1-2IP BROOKSVILLE FL 34604 CITY-ST-7P
TIRLE ] Delete TITLE . [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE [J Delete WTLE O thange  [J Additien
NAME i - R o naMe — — - e
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIrY-ST- 2P
THLE 1 pelete FITLE : [ Change [ Aadition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-28
TLE [ Detete IILE [J change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ Delete TIILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

1t. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 1/4‘4 :

SIGNATURE ARD TYPEDOA PRINTED NAME OF




