=

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | Apr 08, 2005 8:00 am

DOCUMENT # L04000093792 ecretary of State
1. Entiy Name L 04-08-2005 90283 003 ****50.00
MILLERS' SCHCOL SUPPLIES, LI.C
Principal Place of Business Mailing Address
}g] BAYWCOD AVENUE 131 BAYWOOD AVENUE
1 101
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Appiied Fot
’ ’ 7/ - Oq ‘7 (paqu Not Applicable
p Country ap Country 5. Certificate of Status Desired (| $5.00 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name~ ~— — T T TTT 7 - T - T - =
,;ASI%LBEAHQ%“(’)NJS IIi\VE_l\iUE a . Stre”el Address (P.O. Box Numbe‘r is Not Acceptable)
101
LONGWOOD FL FL
: City FL Zip Code

8. The above named enfity submits this statement for the purpase 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.

SIGNATURE

Signature, typed of ponted name of Jeglslale:d agenl and htle f applcabla (NOTE: Regrsterad Aganl signatura raquirec whan rainstabing) DATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
TTLE MGRM ‘ :; [ pelete [ change  [] Addition
NAME MILLER, CYNTHIA NAME
STREET ADDRESS [ 151 BAYWOOD AVENUE, SUITE 101 STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-S1- 2P
THLE [ Delete L [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST1-2IP
TILE O Deleta TIILE T [J Change ] Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2P
TTLE O Delete TLE [] Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITY-ST-2IP
TITLE O Delete LE ) change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TIiLE O Delete me O change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-S1-71P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 empoweted to execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: //]mmia%m LS 2 Y07 747075

SIGNATURE AND TYP\{D?“‘RINTED NAME OF SIGMNKMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #




