FILED
2O N ANNUAL REPORT May 04, 2005 8:00 am

DOCUMENT # L04000030051 Secretary of State

1. Entity Name O
MILLER REMODELING, LLC 05-04-2005 90045 031 ****50.00

Principal Place of Business Mailing Address
231 3RD STREET 231 3RD STREET
GENEVA, FL 32732 GENEVA, FL 32732
= sz e R A
rincipal Place o usiness , ailn ress hi
I Lalte Dr 470 Lake Dr
Suite, Apt. #, elc. Suite, Apt. #, etc.

04042005  Chg-LLC CR2ECS3 (10/03)

Childota y FC | Cilvoter, FL "™ (429903 ) s

5;:7(0(0 L_)Q_MHOOKE, 59,7% wlMOLQ« 5. Certificate of Status Desired (] gg?qmmmal

6. Name anxi Address of Current Registersd Agent 7. Name and Address of Naw Registered Agent
N i -
MILLER, MYRON s:me Ml{jb\ﬁgon Mtj}é@(
231 3RD STREET eet Address {P.0. Box Number is No eptable)
GENEVA, FL 32732 : 14U Lale D

™ Mhuluola FL [ “5% G

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

. Mpgpecte on Willeg  Wprpe thotin o [25 /o5

sIGNATURE _ (IO

(NOTE: Regrstered »qmm requred when renstatng)

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e MGR [ petete TME MG Acmnge [ Astion
NAME MYR! rb‘ ’
STREET ADDRESS ;‘;:Lai':)‘ STRI(E):T mm&*s raliedy My
CTv-S-0F | GENEVA, FL 32732 avsze | YT Calce QY ChU(UO"'B; Fl. 207
e [ Delete e Clchangs [ Adgtion
RAME HAME :
STREET ADORESS STREET ADORESS
CIY-51-2P cY-ST-2p
TRE [ petete TILE {TJChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CnY-5T- 27 crY-ST-2P
TILE 1 Delete me [ Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
ciry-st-oe oY-S3. 2P
TME O pekte TILE ) tnange [ Addition
RAME HAME _
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P C{TY-ST-21¢
b1yl O petete TME [Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Saction 119.07(3)i). Florida Siabutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unde( oath; that | am a managing member or manager of the
lirnited liability company ot the receiver or trustee empowered (0 execute this report as required by Chapter 608, Horida Statules.

SIGNATURE: _ Mppeen /”/b‘&/\/ ‘// 23/é‘5’ ( 9/07) 357 /1

AND TYFED OR PHINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytite Phone #




