FILED
2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUM ENT # 1040000501 35 03-14-2005 90591 Q08 ****50.00
. Entity Name
MILLER & LAVIGNE, LLC
Principal Place of Business Mailing Address
484 THIRD AVENUE SOUTH 484 THIRD AVENUE SOUTH
NAPLES, FL 34102 NAPLES, FL 34102 :
S v L
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052005 Chg-LLC GR2EGS3 (10/03)
City & State City & Stale 4. FEl Number » . Applied For
v( - /55 77?8 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ Ez.ggqlgd;‘iﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e — Nam B - =
CLASP INC.
3001 TAMIAMI TRA!L NORTH, 4TH FLOOR Street Address (P.O. Box Number is Not Acceplabla)

NAPLES, FL 34103

City FL I Zip Codae .

8. The above named entity submits this stalement for the purpese 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.

SIGNATLIRE

Signature, typed of pointed rame of registered agent and title i applicable. (NQTE: Registered Apent signaturs required when rpinstating} N DATE o _.

ang Fea Iz $50. Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
FITLE MGR O Delete e : P change [ Addition
NAME MILLER, BRUCE R NAME
STREET ADDRESS | 484 THIRD STREET SOUTH . swerravess | 44 B4 TAi1gd 4V£N¢-le SouH
CITY-ST- TP NAPLES, FL 34102 CAY-ST-2P
TmE [J pelete TME ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CITY-ST-TIP -
T [ petete ILE Ol Ghane [ Acdition
MAME _ —_— - . NAME A R .
STREET ADDRESS STREET ADEIRESS
CrrY-5T-71P CITY-ST-71
TITLE 3 Detete TME O Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP ciry-st-2e ' -
m O Detete Tme Clchange  [C) Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-P oITY-ST-2IP R . -
LE H [ Detete TME [3Change ] Addition
NAME . NAME O S E I PR i
STREET ADDRESS . STREET ADDRESS . IR e
Ciry-s1-2P CIrY-S1-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | urther cestity 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ==—" ' BRACE K. /myeer 3/7/05 A37-657-0865

0 TYPED OR PRINTED MAME OF BIGNING b Daytima Phone #




