FILED
2004 LANNUAL REPGRT (AR) ., Apr 14,2004 8:00 am

DOCUMENT # L04000001097 ecretary of State
1. Enlity Name ' 03-31-2004 90350 017 ****30.00
WAYNE MILLER, LLC
Pringipal Place of Business Mailing Address
2568 10TH ST #t05 2568 10TH ST #1056 i
SARASOQTA FL 34237 B SARASOTA FL 34237
i

2. Principal Place of Business 3. Malling Address 5;! fl i :

Suite, ApL #. elc. Suite, Ap!. #, etc. MOORE CR2EGR3 {11/03)

City & State City & State 4. FEI Nymber Applied For

gc) —Q ‘-{Ci 1 q Y43 Not Applicabile
e _ Country Zp Country 5. Centiticate of Status Desred £ faseggq hddiional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent

Name
- g;léléandTwﬁﬁéYT@wasﬁ—a— e e o= e | StestAddress (P.O.Box Number is Not Acceptablel
SARASOTA FL 34237 :

City FL | Zip Code

8. The above named enfity Submits this statement for ihe pufpese of changing i

egislered office or regisiered agent, or both, in the Stale ¢f Florida. )| am familiar with, and accepl
the obligations of registe

SIGNATURE

DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES
TRE MGR B 7 Getete e Ol cChange [ Addition
NAME MILLER, WAYNE NAME ’
STREET ADORESS | 2568 10TH ST #105 STREEY ADOAESS
CITY-5T- 2P SARASOTA FL 34237 CITY-ST-2iP
TRE O delete THTLE O thange [ Acditin
HANE . ! NAME
STREET ADORESS STREET ADDRESS
cY-ST-2P orY-57-2P .
me 3 Delete e O Crarge [ Addition
NAME NAME
SIREET ALDRESS Coee - STREET ADDRESS - -
¢i.st-ze ' | ciy-sT-zZP
e TT T T T T T Opeee™ TR e T T e = O Change ~— ] Additon |
NAME NAWE
STREET ADORESS STREEY ADDRESS
CITY-S1- 2P CiTY-5T-2P
e N ] Delete TN [Ochange ] Addition
WAME MAME
STREET ADDRESS STREET ADORESS
CiTy-S1-7p CIFy-ST- 2P
TE [ Delete | TIHE {Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ciy-51-2P CY-5T-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exernption staled in Section 119.07(3)(i). Florida Statutes. | turther certity that the information
Indicated on this reporl is true and accurate and that my signature shall have the same legal effect ag it der cath, that | am a managing member or manager of the
608

limited %abilily company or the receiver or lrustes empowered to axecute this repon as required by Chaptg , Florida Statutes.

s

SIGNATLLEE:

ATURE AMD TYPED CR PRIMTED HAME OF SIGNII




