2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # Lo4oooo1aoos

1. Enaty Name - —

RON MILLER L.L.C.

Secretary of State

02-02-2005 90152 025 ****50.00

Principal Place of Business Maiting Address
2010 19TH AVE NCRTH ) 2010 19TH AVE NORTH
PENSACOLA FL 32503 . PENSACOLA FL 32503 s
Suite, Apt. #, alc. Suite, Apt. #, efc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Apptied For
26075 /813 Not Apaticable
e Country 2 Country 5. Cortificate of Status Desied [ 92-00 Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name )
MILLER, RONALDH - -
2010 19TH AVE NORTH Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32503
_— City FL Zip Code ‘ o

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
Sgnalure, typed o prntad name of registerac agent and Ll f appicable tNDTE Rag:slalsd Agent signalure required when 1emsiating) DATE N
Hy
-
. MANAGING MEMBERS/MA'NAéEns ) ADDITIONS/ CHANGES
fILE MGR ] Delets FIILE [ Change [ Addition
NAME MILLER, RONALD H NAME
SIREET ACDRESS (2010 19TH AVE NORTH STREET ADDRESS
CITY-ST-2IP PENSACCLA FL 32503 CITY-ST-2iF
TILE . O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CiTY-ST-2IP
Ting O pelete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS - i __ | STREET ADDRESS e e e
CITY-S7- TP - CITY-S1-21P
TiLE [ pelets TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7IP CIY-ST-2iP
M [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-5P
THLE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. i further certify that the information
indicated on this reportis true and accurate and thai 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 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ﬁ/ﬁ/é/

4// /c! . RS -4e7~/STH

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGEHR, OF AUTHORIZED REPRESENTANIVE Daytrme Phone #




