—-————2004-LIMITED LIABILITY COMPAN

ANNUAL REPORT (AR)

v

DOCUMENT # L03000056402

1. Entity Name

LLOYD MILLER CABINETS IIC

us

Principal Place of Business

224 PARKLAND AVE
SARASOTA FL 34232

Mailing Address

224 PARKLAND AVE
LSJQRASOTA FL 34232

2. Principal Place of Busine_ss

3. Mailing Address

FILED

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90228 012 ****50.00

ll

I

il

Wil

Sufte, Apt, #, etc. Suile, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number )( Applied For
. 05- 05? 72‘3% Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired O $5.00 Additional
_ Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agem

MILLER, LLOYD L ~
224 PARKLAND AVE
SARASOTA FL

Name

Sireet Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

SIGNATURE 42%%%/
Signalure, tyffed dr printed nams of epiter fent and hite il apphicabie.

3~-p-04

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

(NOTE: Registered Agent signalure required when reinstahng}

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ petete TITLE [ Change ] Addition
NAME MILLER, LLOYD L NAME

STREET ADDRESS | 224 PARKLAND AVE STREET ADDRESS

cv-sT-2P |SARASOTA FL 34232 CITY - ST-ZIP

TITLE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGCRESS

CITY-ST-21P CITY-ST-2P

TITLE “ O Delete THTLE [ Change ] Addition
NAME o ' NAME C

STREET ADDRESS | - o STREET ADDRESS —_——

CITY-ST-ZIP CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-21P * CITY-ST-ZIP

TITLE O pelee TITLE (7] Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS '

CITY-$1-21P CITY-ST-ZIP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

SIGNATURE AND TYPEI

SIGNATURE: [ /oy L M:?/er

3-P-0f

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accuraie and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

843 7/-0983

96!1 PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Pnone #




