SR FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?"WCNEJmheAENT # L04000020508 05-01-2006 90038 026 ****50.00
J.E. MILLER CONSTRUCTION & DEVELOPMENT, LLC
Principal Place of Business Mailing Address
219 NORTH DIXIE HIGHWAY 219 NORTH DIXIE HIGHWAY )
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 ) .
R S LTI EE T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2571448 Not Applicable
Zp Country #p Country 5. Certificate of Status Desired [ ?:-ggqmmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MILLER, JAMES F
219 NORTH DIXIE HIGHWAY Street Address (P.O. Box Number is Not Accepiable)

LAKE WORTH, FL 33460

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regestared agent and tite it epplicable. (NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TMLE icrlange [ Addition
v MILLER, JAMES £~ - MiLer, JAMES F
STREET ADDRESS | 219 NORTH DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
TTLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TWLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TTLE L1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-ZP CITY-ST-TP
TITLE 3 belete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-TP
THLE [ pelete THLE O chamge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cciry-51-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | em a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %—\ \hmwﬁ Mf@féi!c?f Ol Bl 5471. |95

WMWWWWNENWWWW.MAWWAM Daytrme Phone 8

[~



