FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000064710 ecretary of State
1. Entity Name 04-29-2005 90056 050 ****55.00
RICE MILLER FARM HOLDINGS §, LLC
Principal Place of Business Mailing Address
832 CONNEMARA CIRCLE PO BOX 1058 y b
VENICE, FL 34292 VENICE, FL. 34284 «UUo 14
. }*‘ 1]1 }
-2 Principa! Place of Business 3. Malling Address h h| h
Suite, ApL. #, etc. Suite, Apt. #, etc, 04272005 Chg-LLG CR2ECS3 (10/03)
City & State City & State 4. FEINumber Applied For
/73 7 5/? 17347 Not Applicatle
zip Couniry Zip Country 5. Certificate of Status Desired ] ggggq l‘:‘i‘g“m"'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, EL&ABETH A -
832 CONNEMARA CIRCLE Street Address (P.O. Box Number is Not Accepiable}
VENICE, FL 34292
City FL I Zip Code

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

SIGNATURE

Sigrane, typad or printed name of registieed agert and title § appecabie, (NOTE: Rageatarmd Agent mgnahre required when rangieing) DATE

Filing Fee Is $50.00 Maks check payabile to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TITE MGRM 3 pelete TILE [JcChange [ Acdition
HAME MILLER, ELIZABETH A TRUSTEE NAME
STREET ADDRESS | PO BOX 1058 STREET ADDRESS
CIY-5T-2P VENICE, FL. 34284 CIY-ST-ZP
TILE 1 Deter TME _[CCtange [ acdtion
RAME NAME
STREET ADDAESS STREET ADDRESS
CITV-ST-27 CITY-ST-2P
THLE [ petete TIMLE [ Change ] Acditien
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-57-2P CATY-S7-2P
TILE O pelete e Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S1-ZP
e 3 Detere TME [OcCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S5T-2P COY-ST-2P
e O petete TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CTY-S1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is tue and accurate and thal my signature shall have the same legal effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

— -

SIGNATURE: . CleyaloaZd /77 8y i ambeTh 17 R ffer F57- BE- ST

AND TYPED ORPRENTED NAME OF SiGHNG MEMBER, OR AUTHORIZED REPRESENTATIVE Datp Daytime Phone #




