o 28 -
2008 LIMITED LIABILITY COMPANY !/

ANNUAL REPORT -
FILED

DOCUMENT # L04000076446
Jul 22,2008 08:00 AM

1. Entity Name
MILLER SQUARE PROFESSIONAL CENTER, LLC
: Secretary of State

I

Principal Place of Business Mailing Address
-~ 9655 SOUTH DIXIE HIGHWAY, STE:-200- ~ -~~~ 9855 SOUTH DIXIE- HIGHWAY: STE. 200
MIAMI, FL. 33156 MIAMI, FL. 337156
07082008 No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE PR FeptadFo
20-1783415 Not Applicable

0O $500 Additonal

5. Canuficate of Status Desired
Fea Required

P

8. Name and Address of Current Registerud Agont

0655 SOUTH DIXIE HIGHWAY, STE. 200 DO NOT WRITE
MIAMI, FL 33156 - IN THIS SPACE

8. The above named entity submis this statament for the purpose of changing its registered office or regisiered agent, or boin, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

‘S.w.p']llul: fypad o phieg Elafmof.v‘-?morw agent and LUis il sopacabls INDTE- Rag Agem sige requred whin DATE
— ' ' ODOOEsEN0S
FILE NOW!Il FEE IS $138.75 In accordance with 5. 607.183(2}(b). F.S., the limited D L:l,l:_: IEBL 335 1_,'4’_"’1]15 I:{E -I;.S
Due by September 12, 2008 liability company did not receive the prior notice. e I w
5. MANAGING MEMBERS/MANAGERS
e MGR
NAME SCHMIDT. EDWARD L

STRLET ADDRESS | 9655 SOUTH DIXIE HIGHWAY, STE. 200
CITY-Sl-2IP MIAMI, FL 33156

ILE MGR

NAME LARKIN, JEREMY §

STREE1 ADDRESS | 96855 SOUTH DIXIE HIGHWAY, STE. 200
CIvY-S1-2IP MIAMI, FL 33156

TITLE
HAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STRLLT ADDRESS
CiTY-ST-21IP

TILE

NAME

STREET ADDRESS
Cay-sI-7p

e
NAME
STREET ADDRESS

cIry- 51 7P ﬂ

11. | hareby cerify that the mfarmaltion supplied w nol qualfy for the exernptions contained in Chapter 119, Florida Statules. § further cenity that the infarmation
indicated on this report 15 rue and accura urg shall have the same legal effect as if made under paih; that | am a managing member or manager of tha
limitad hability company or the recewer to gxecute this report as required by Chapler 608, Florida Statutes.

rustea efipo;

-
SIGNATURE: e —— ; Y bY
SIGNATURE AND TYPED DR pn«TEn}AlE oF sl?nﬂa MANAGING MEMEER, OR AUTHORIZED REFRESENTATIVE T oste ™ Dyt Proni #

/ 7




