2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # L03000056237
DENNIS MILLER, LLC

Secretary of State

05-05-2008 90043 014 ***138.75

Principal Place of Business

18031 EVENING STAR AVENUE
BROOKSVILLE, FL 34604 -US

Malling Address
18031 EVENING STAR AVENUE

BROOKSVILLE, FL 34604 US

O

2. ‘Prlncipai Place ofPusiness - No P.O. Box # 3. Mailing Addrags
/ 7947 Sasoccnoon Ayd (7447 Ngmocecosoodve |
Sulte, Apt. #, etf:. Suite, Apt. #, etc. . 012 42008 Chg-LLC CR2E083 (12/06)
ity & Sta 4. FEI Number Applied For
ol viile. /7 Rocksvile F/ 73-1726058 Not Appiicabia
try Zip i . 5.00 i
g\’,ééo < PrOA A o LSLLO Y /e | & Concateatsians Dested [ Emmmw
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name

MILLER, DENNIS
18031 EVENING STAR AVENUE
BROOKSVILLE, FL 34604

Strast Address (P.O. Box Numbar s Not Acceptable)

City

FL | Zip Code

8. The above
the obligations

entity submits this statement for the purpose of changing its registered office or regtstered agerit, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

qumd%umdmmwnm (;bTE Fegistorad Agent signature required whon reinslsting)

o EM Mada Grog B Emsea /’440/ é’z’ FO00F

FILE NOWI! FEE IS $138.75

After May 1, 2008 Fee will be $538.75

9 - MANAGING MEMBERS /MANAGERS 10.

W | MGRM O vt s MEBRM

HANE MILLER, DENNIS HAME M , /g

STREET ADDRESS | 18031 EVENING STAR AVENUE STREET ADDRESS Jat E.

CoTi-§1-2F | BROOKSVILLE, FL 34604 oy-ST-2 5 ksw // s ﬁ 5 ¢é oY

THLE O telete e O Change 3 Addition
MNAME HAME

STREET ADDAESS STREET ADDRESS

Y- ST-2P OIFY. ST-2P

MeE [ Detets TITLE O Change [ Additicn
MAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-7F CITY-S1-2P

TILE O Detete T O crange [ Addition
NANE HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P Gry-st-2p

TE O peiete e [ Crange [ 1 Addition
NAME . NAME

STREET ADDEESS STREET ADDRESS

CY-ST-2P CITY-5T-2P

THLE O vetere TIRE Cichangs [ Addltion
HAME HAME

STREET ADDRESS STREEF ADDRESS

CiY-5T-2P CITY-51-2P

1. ) hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
Indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path: that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Sy, b8y Desinise L. M lER %ﬂ/g 72008 252-03- /05

OR PRINTED NAME OF SN0 MANAGING MEMBER, MANASER, OR AUTHORIZED REPRESENTATIVE Darytime Phons #

SIGNATU“B.F:




