2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

1
DOCUMENT # L04000066959 - Secretary of State
1. Enlity Name
MILLERATON, LLC 01-18-2005 90179 035 ****50.00
Principal Place of Business Mailing Addrasa
10390 CAMELBACK LANE 10390 CAMELBACK LANE ;
BOCA RATON, FL 33487 BOCA RATON, FL 33487 . Juvuvava
S v LI AP R
_ 1‘3 Coun Darwve
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
Laseyar H7g MY d7-0Io¥ 86| Nat Applicable
Zip Couniry Zip /1§77 Oounwu . 5. Certificate of Stalus Desired O gi'ggqﬁ:;“""a’
6. Name ond Address of Gurrent Registered Agent 7. Namw and Address of Now Regisierd Agert
Name
[ MiLLER HOWARD : - -
10390 CAMELBACK LANE ~ - — - ‘| Streer Adoress {P.O. Box Hurabar is Not Acceptable) —— ———— - e
BOCA RATON, FL 33487
City FL I Zip Code

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

} signaTuRe

e ot agent and iitle

DATE

| .

-+ .. Flling Fee Is $50.00
«5 - Due by May 1, 2005

{NOTE: Registsred AQert signahyw required when reinstanng)

Ot

4.

Trer s

Make chack payable to
Florlda Dapartrment of State

LAy DE—W\/T'

[3 pLZL AT MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES -
mET | Howars Miciee O Detete L’:i Hownag Miciane ChCrange [ Adaltion
c ~ -

smeraoness | 2> CLuA drec€ STREE ADORESS 2% CGeoudg DO )

CITY-ST-BP Ros Lyas s, My [1S772 CmY-S1. 1P je_osc-\-f ~ H7 3, A“-{ {376

M [ pelere TLE [O Ghange [ Addition

NAME NAME

SIEET ADORESS STREET ADCRESS

cimY-S1-ZF CcirY-S1-2P

e - T - = = [ Delew me ° - Ol Crange [ Addiion

A NAME

STREEN ADDRESS STREEF ADORESS

CrY-ST-2P Y5127

TILE O ekt 1MLE B " Ochange [ Addition

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P ciry-S1-2P

TME . } O Balels Time —_ CJchasge [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-ZP 1 CirY-S§1-2°F ; . .

TILE - ; . Do e - - - e e . [D-Chanpe . . [ Addition
. NAME i » NAME _ . R e - . eiima
 STREET ADDRESS STREET ABDRESS

CITY-ST- 2P Y- ST-29

indicated on

SIG NATURE: .

limited liability company or the recaiver of

11. | hereby cerify that the inlormalion supplied with this fiting dees not qualify for the exemption stated in Section 119.07{3)i). Florida Staiutes. | further certify that the information
is report is true and accurate agd thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ed 10 execute this repor! as required by Chaptes 608, Fiorida Siatutes.

I/H/os" (5tt) $9¢ 1000
' ke Oeytire Prone #

OR AUTHOAZEY) REPRESENTATIVE

A



