- FILED
2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000020508 01-29-2007 90144 034 ****50.00

1. Entity Name

J.E. MILLER CONSTRUCTION & DEVELOPMENT, LLC

Principal Place of Business Mailing Address

219 NORTH BIXIE HIGHWAY 219 NORTH DIXIE HIGHWAY

LAKE WORTH, FL 33460 LAKE WORTH, FL 33460

G S S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE!l Number Appliec For

20-2571448 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.ggq G?g‘;ﬁonal
6. Name and Addross of Current Registered Agont 7. Name and Address of New Registered Agent

Name

MILLER, JAMES F
218 NORTH DIXIE HIGHWAY Street Address (P.O. Bex Number is Not Acceptable)
LAKE WORTH, FL. 33460

City FL | ZrCoce

8. The above named entity submits this statemment 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
Signatute, lyped o printeg name of regisiered agent and hile if apphcable {NOTE, Regislered Agent sgnalure required when rennstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MILLER, JAMES F NAME
STREET ADDRESS | 219 NORTH DiXIE HIGHWAY STREET ADDRESS
CITy-ST-21P LAKE WORTH, FL 33460 CImY-S7-2IP R
TITLE [ Detete THLE MG\R [dchange I Addition
NAME HAME AN N MILLER-
STREET ADDRESS STREET MOORESS | 2 (o™]2. TRANNEM, HOUSE ROATS
onv-si-2e amsrWEET PAM BEAM, EL. 55400
T {1 Delete Time MER_ O Change  BaGdition
NAME NAME cRrR- &. H(L.LE]{
STAEEY ADORESS STREET ADDRESS E]b-qz TRANCAL HOUSE TROAD
s ap avsize  MEETPaALM, BEALK, EL B240(p
TILE [ Delete TILE [[] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2P
TITLE O Delete TLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TALE [l change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Stalutgs. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver of trustee empowered to execute this report as required by Chapter 508, Floridh Statutes.

SIGNATURE: ﬂ e P a4 |07 (_ %Dﬁﬂ'pﬁl

SIGNATURE AND TYPED '}?ﬁfm‘en NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nspnzsmfrrve T\ Date ~* Aaytime Phone #

/4



