2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Aug 29, 2005 8:00 am

DOCUMENT # L04000063686

Secretary of State

1. Entlly Name
GLEN MILLER HOLDINGS, LLC

(08-29-2005 90040 006 ****50.00

Principal Place of Business

5582 N.E. FOURTH COURT, LOFT SIX
MIAMI, FL 33137

Mailing Address

5582 N.E. FOURTH COURT, LOFT SIX
MIAMI, FL 33137

R EADE TR G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. efc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E0S3 (10/03)

City & State City & State 4. FEI Number Applied For

=5-0& 8046 3 Not Applicable
zp Couniry ap Couniry 5. Certificate of Stats Desied ] ?ig?q Adcitonal
6. Name and Address of Current Reai Agent _ o . 7. Namaand Addrere of New ReqgisteredAgant______ _ ___ .}
: Name
ROTH, JEFFREY C
C/O ROTH & SCHOLL Street Address (F.O. Box Number is Not Acceptable)
1500 SAN REMO AVE,, SUITE 176
CORAL GABLES, FL 33146 ]
j City FL I Zip Code

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

SIGNATURE

W,mum@uuw“:mmimu. {NOTE: Agerit o 1oqured when ing) DATE

Filing Fee |s $50.00 Make chock payable to
Due by

mber 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR 7 Detete LE [ change [ Adhian
NAME CHAFETZ, JERRY NAME
SIREET ADORESS | 5562 N.E. FOURTH COURT, LOFT SIX STREET ADORESS
CITY-ST-BP MIAMI, FL 33137 AIY-$1-2P
TRE MGR O pekete: TE [ change [ Adition
NAME MILLER, GLEN NAME
STREETADOAESS | 5582 N.E. FOURTH COURT, LOFT SIX STREEY ADDRESS
CITY-ST-2° MIAME, FL 33137 ' CITY-ST-29
TME - O vetcte THE Ochange ] Acdition
HAME HAWE
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITLE [ oekete TME [dchange {7 Addktlon
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-S1-2P CITY-ST-2°
ILE [ oetere TE Ol crange [ Addition
NAME . N NAME
STREET ADDAESS \ STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Detete TIME [ crange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurale 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 fiability company or the receiver or truslee empowered [0 execute this report as required by Chapier 608, Aorida Statutes.

SIGNATt{nE:\( . etz P b ?P/D,:‘//: s/m

GHATURE AND FYPED OR PRIFTED NAME OF SIGNNG/MANAGING MEMBER MANAGER, OR ALTRORLZED REPAESENTATIVE

Phine #




