2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009167
1, Entily Name

ELI V. MILLER STUMP, LLC

Principal Place of Business Maiting Address

14250 FRUITVILLE RD
SARASOTA, FL 34240 US

14250 FRUITVILLE RD
SARASOTA, FL 34240 US

FILED
Jan 21, 2005 8:00 am
Secretary of State

01-21-2005 90092 036 ****50.00

20003015

2. Principal Place of Business * 3. Mailing Address -
193550 Frwtviwr RAL G360 Fewrviug ed. noooooonobooooo
’—Siiiti Apt. #, etc. Suite, Apl. #, elc. 01112005 Chg-LLC CR2E083 (10/03)
City & Siate City & State - 4. FEI Number, Applied For
A ANSOTA ~ F L. SARS soTA  —FL Ol-ofctHe0 Not Applicable
Zi Count iy Count . . it
‘3“:’)_‘%0__ . S::nlgf-\_s.o,m .. é.\}}-lﬁ_!l . Sq;:zl A;S oT A .5 Certificate of Status Desued- 9 - ?gggq:cri::mnal _

6. Name and Address of Current Raglstared Agant

7. Name and Addreas of New Reglstersd Agant

MILLER, ELIV
14250 FRUITVILLE RD
SARASOTA, FL 34240

Name

NJja-- -

Street Address {P.0. Box Number is Not Acceplable)

City

FL | %o

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

the cbligations of registered agent.

N A

SIGNATURE

Sgnanre, typed or prnted name of regrstered agent and il f apphcane.

(NOTE: Regretered Agont signature requored when nensiatng)

DATE

_Fillig Fée is $50.00
D&bhy_!__hy], 2005:

Make check payable to;
I'-:Iorldn.nepnrlment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM O petete TLE [ charge [ Addition
NAME MILLER, ELIV NAME

STREET ADORESS | 14250 FRUITVILLE RD STREET ADDAESS

Cmy-st-2p SARASOTA, FL 34240 CITY-ST-2P

TILE 1 petete TME O change [ Addiion
NAME NAME

STREET ADDRESS STHEET ADORESS

CoY-sT-29 CAY-S1-2P

TME O petete ME [ Change  [] Addition
RAME__ | . —_—— e MNAME_ - . ; -

STREET ADDRESS STAEET ADDRESS

CITy-57-2P CAY-51-2P

TMLE {1 pelete TIE CIchange [ Adeition
RAME RAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2P CiTY-51-2P

mE 1 pelete TILE [lchange  [] Adaition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY-S1.2P

TLE [ oetete TME Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-BP CIFY-S1-2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall 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 or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

suenxrune?(ﬁ LN N N [ Jofos (a4>377- 8809

TURE AMD TYPED OF PRINTED NAME OF SIGNNG sANAGING MERBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE




