2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L05000006625

1. Entity Name '
DONALD S. MILES, LLC

ecretary of State

04-13-2006 90040 011 ****50.00

Principal Place of Business

10381 S.W. 74TH COURT
OCALA, FL. 34476

Mailing Address

10387 S.W. 74TH
OCALA, FL 34476

COURT

I A

2. Principal Place of Business 3. Mailing Address
10371 5.0, 742 @7 ioax7 5.1t Covpr
Suite, Apt. #, etc. Suite, Apt. 4, etc.
p 02262006 Chg-LLC CRZE083 (11/05)
City & State _ City & State 4. FEI Number Applied For
Ocaca _Frecdina cArn  Feopupa 26 - 320/ 59¢ Not Applicable
Zip Country Zip ! Country $5.00 Addii
it i . ohal
}7 Spul MI}A:’DM Rpeprl A A tond 5. (_Sen!flc‘ate of S_ta,tus_D_es"ea O Fee Requirad
- — -b..Name-and-Address-of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, DONALD S Qompcd 5. Mices
10381 S.W. 74TH COURT Street Address (P.0. Box Number is Noj Acceptable)
OCALA, FL 34475
05N S 5t Covns
City Zip Code
Ocn A, FL Rt

8. The above named entity submits this staterm
the obligations of registered agent.

ent for the purpose of changin

registered office or registered gent, or both, in the State of Florida. | am farnliar with, and accept

w13 o€

SIGNATURE Do achr S AMices

Signature, typed or printad nams of registered agent and Litle if

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE MER N [Athange [ Addition
NAME MILES, DONALD § NAME Do~ALHd
STREET ADDRESS | 10381 . W. 74TH COURT SREETADDRESS [ /O D71 .. 74 CowrT
GITY-5T-21P OCALA, FL 34476 CITY-ST-2IP Denn Feorivn YTl
TITLE L1 Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE 7 Detete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE O Ghange  [J Aaditron
NAME NAME
STREET ADDRESS STREET ADDRESS
{ CITY-ST- 2P CITY-ST-2IP
TTLE [ Detets TIMLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITiE [ Deleta TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F

11. | hereby certify that the information su
indicated on this report is true and ac

receiver or trustee empowereg to execute

timited liability company or ¢

SIGNATUR

pplied with this filing dogg not quaiify for the exemptions contained in Cha,
curate and that my signgture shall have the same |

pter 119, Forida Statutes. { further certify that the infarmation
egal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

ﬁo“mq) 3. Miees L,!//a/ea 353-237-{>(L0

E:

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




