FILED
2005 LIMIrER AL IE O COMPANY Apr 19,2005 8:00 am
ecretary of State

ENT # L04000010022
PE?ityCNl;Jm[s\:ll 04-19-2005 90032 029 ****50.00
JLMILLER, LLC
Principal Place of Business Mailing Address
1301 NORTH TAMIANI TRAIL, #811 13071 NORTH TAMIAMI TRAIL, #811
SARASOTA, FL 34236 SARASOTA, FL 34236
s AT A VA
101 S. GULFSTREAM AVE. 101 S. GULFSTREAM
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
6H UNIT 6H :
City & State City & State 4. FEI Number Applied For
SARASOTA, FL ) SARASOTA, FL APPLTIED FOR Not Applicable
$8236-8945 | “™ usa  B4F%6-8945 MY gSA | s CenfoatsorsiausDesies [ So-00 Addiona
7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

NemSACK L. MILLER

MILLER, JACK L
1301 NORTH TAMIAMI TRAIL, #5811 Stfeqﬁiffeg.(P-WmmEtaﬁIT 6H
SARASOTA, FL 34236

G SARASOTA FL %5582 8945

ida. | em familiar with, and accept

S
Y
o
o

Rl

8. The above named entity Submits this statement for th

b

the obligations of registafed agert. o

& purpose of changing lts registered office or registered agent, or hoth, in the State of Flark

SIGNATURE AR TR
Signature, typed or printad name of registered egant and tiie If eppicahta, {NQOTE: Registered Agent signature required when reinstatng)

-

Filing Foo Is $50,00

Due by May 1, 2005
5. T MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE _,ir- - 1 Detete TLE DP —JcChange ] Addifion
NAME HAME JACK L. MILLER
STREET ADDRESS SRETADRESS 101 §. GULFSTREAM AVE. UNIT 6H
£ity-67-2P OTY-ST-ZP Ly b acora 34236
e ' ] Deeta TLE TIChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-7P B Cioy-s1-ZIP
me T "= oees - [ me--~ — - o~ Change ] Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
ATY- ST 7P CITY-5T- 2iP
TITE 1 Detete TME TIChange ] Adltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST- 0P CiTY-ST-2IP
Tme , 1 Delete TmE TJChangs ] Addetion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP . CY-ST-2P
TME 1 Dekete e ctange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CImy-sT-2IP

11. | hereby certify that the information supplied with this fiing does not quelify for the exemption stated In Section 115.07(3)(N, Florida Statutes, ! further certify that the information
indlcated on this report 1s trua and accurate and that my signature shall have the same Jega! effact s If made under oath; that | am a managing membsr or manager of the
limited Kabiiity company of the racefver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

IL_g(os T 464b6LS

Daytims Prone #

.

L] — ‘
SIG NATUSI'ENAE‘I‘I:RE AND TYPED od{nﬁn NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




