2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jul 13, 2006 8:00 am

Secretary of State
DOCUMENT #L04000010022
1. Entity Name 04-17-2006 90055 002 ****50.00
JLMILLER, LLC 07-13-2006 90079 012 ****50.00
Principal Place of Business Mailing Address ——— —
107 GULFSTREAM AVENUE 101 GULFSTREAM AVENUE
SUITE 6H SUITE 6H
SARASOTA, FL 34236-8945 US SARASOTA, FL 34236-8945 US
e v A AL
Suite, Apt. #, etc. Suite, Apt. #, etc, 06092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number . Applied For
—APPHEBFOR N / A Not Applicabie
Zie Gountry Zip Couniry 5. Centificate of Status Desired a Eg'ggq‘ﬁ?:;“malm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACK L
101 GULFSTREAM AVENUE Street Address {P.O. Box Number is Not Acceptable)
SUITE 6H
SARASOTA, FL 34236-8945
City FL | Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent anx title f appbcable, {NOTE: Registered Agent signature required when reinslating) DATE
. Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS { CHANGES
TITLE DP \ﬁ Delete TITLE 0. 9. ‘ﬂ\ﬁhange T Additien
NAME MILLER, JACK L NAME Y e\L, L, M,\_L ge_f\
STREET ADDRESS | 101 GULFSTREAM AVENUE SUITE 6H STREET ADDRESS. | 4.ad, N * %4 ﬁ'ﬂb“—ke—
CTv-size | SARASOTA, FL 34236 avstze | Sampsar A, W P14
THLE 1 Delete TITLE ’ “JChange ] Additien
HAME NAME
STREET ADDRESS STREET ADORESS
CRY-5T-2P CITY-ST-2IP
TIMLE 1 Delete TITLE TdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciy-ST-ZIP
TLE 1 Delete THLE “IcChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE T elste TITLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP
TITLE 1 Delete TITLE —1Change  _J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CATY-ST- 7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or frustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

SIGNATURE: T Mt e®

SIGNATURE AND TYPED OR Pflﬂrb NAME OF SIGNING MANAGING MEMBER, MANAEER. OR AUTHORIZED REPR&SENTATNE Date Daytinme Phone #
[

W Siale merfen _LLE § RoX Remone s e Ghue FET Mumbar




