2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000006381
1. Entity Name
MILLER COMMUNICATIONS, LLC

Principal Place of Busiress

4701 ABC ROAD

Mailing Address
4701 ABC ROAD

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90029 012 ****50.00

LAKE WALES, FL 33859

LAKE WALES, FL 33859

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdress

60042133

RO AR

Suite, Apl. 4, etc. Suile, Apl. #, etc.

CR2E083 (12/06)

03142007 Chg-LLC
City & State City & State 4. FEI Number Applisd For
ARPLEBEORAOZ2Y 3 oq/?H_-Nm Appicant |
Zip Country Zip Country $5.00 additional
§. Ceificata of Status Desirad | Foo Rog
6. Name and Address of Current Reglstared Agent 7. Namw and Address of New Regisiared Agent
Name
MILLER, JOSEPH A
4701 ABC RCGAD Sireel Address (P.C. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL l Zip Code
8. Tha above namet entity l.ib'nﬁls this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | amn tamiliaz with, and accept
the obligations of registeSﬁdﬂgenl. oL
% H
SIGNATURE A 1.
Sagnanse, typec of or i hame of regtefbd 506 NG ide 1 spacabe. (HOTE: Ragittorsd AQrt 10N LIS moused whén (anetaing) QATE
*
Filing Fee Is sé'n.’pn Make chack payable to
Due by May 1, 2&_‘.‘!7 Florida Departmant of State
9. W M;‘\NAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
TE MGRM ’ 1 Deiete me O Cheage  [J Addition
NAME MILLER, JOSEPH A HALE
STREETADORESS | 4701 ABC ROAD STREET ADORESS
orv.st-7p | LAKE WALES, FL» 33853 Y-5T-7P
e : (T pelete me [cange [ Axition
RAME - g HAME
STREET ADDRESS o STAEET ADDRESS
CTY-ST-2p Gy -8t-2
TOLE 7 Delete TE O Grange [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIrY-57-20 Iy -§T-2P
TLE 1 Deiete TMLE [ Change [ Addilion
MAME NAME
STREET ADDRESS STREET ADDAESS
Crry-ST-29 CITY-ST-IIP
TE 1 Detee e [J Change [ Aadition
NAME NUE
STREET ADORESS STREET ADDRESS
Cny-Si-z Qry-57-71°
TIME [ Oelete MLE [JCrange  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
COY-5T- 1P CTY-5T-2P
11. | hereoy certify that tha infaemation supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Rorica Statutes. | further certify that the information
indicated on this zeport is true and accurate and that my signature shall have the same jegal effect as if made under oath; that t am a managing member or manager of ine
limited Fability comgsany of tha recefver or Inuslea ampawered 1o executa this report as required by Chapler 608, Florida Statutes.
SIGNATURE:
- BIGNATURE

N



