FILED

Jun 13, 2005 8:00 am
2005 LIMEHEIRUL‘I\II\-BRIIE.IPTOYRQI:_OMPANY Secretary of State

06-13-2005 90321 016 ****50.00
DOCUMENT # L04000015015
1. Entity Name
DEAN R MILLER, LLC
LUUbUILLS

Principai Flace ¢f Business Mailing Address
1420 WESTBROOK DR 1420 WESTBROOK DR
SARASOTA, FL 34231 SARASOTA, FL 34231
e s ERCRAER ARV ATES

Suite, APl #, etc. Suite, Apt. #, atc. 06012005 Chg-LLC CR2EQB3 (10/03)

City & Slate City & State 4. FEl Number applied For

20-016158 2 Not Applicable
zip Cauntry e Couniry 5. Centificate of Status Dasired a ?g.gg';f:ﬂtional
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SCHNEIDER, JEFFREY A Lean £ Mmouere
1402 ROYAL PALM 8LVD Streal Address (P.O. Box Number is Not Acceptabla)

| 920 (R /sTRROou OR v
City FL Zip Cade
SACAS T A 24A3

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 registerad agent.

SIGNATURE D fm DO Drmes 1 e Glivo Jo r
Signature. typsd or printad name of regi: agent and ritle i i (NOTE: Aegistered Agent signatura required when rainatating) DATE
Fiting Fee is $50.00 " Make check payable to
Due by September 7, 2005 Fiorida Department of State
9. MAMAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ’ [ Delete TITLE [J changa [ Addition
NAME MILLER, DEAN R NAME -
STREET ADDRESS | 1420 WESTBROOK DR STREET ADDRESS
CIrY-ST.2IP SARASOTA, FL 34231 CITY-§1-2iP
TTLE O pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
FITLE O oelete TALE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY .ST-7P CITY-ST-2P
e [ petete TILE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-219
TILE O Celete TILE O Change [ Addition
NEME NAME i
STREET ADDRESS STREET ADDRESS
cIy-St-zip CITY-ST-21P

11. | hereby certify that the infarmation supplied with this fiting does not qualify far the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal eftect 85 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 1o axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (D~ Onn Ot O s sd & 13 jor YY4 90& (335"

SIGNATURE AND TYPED IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Oaytirma Phone #




