2007 LIMITED LIABILITY COMPANY FILED

"~ ANNUAL REPORT Feb 05, 2007 8:00 am
DOCUMENT # L05000006625 ' Secretary of State

DONALD S, MILES. LLC 02-05-2007 90195 002 ****50.00

Principal Place of Business Mailing Address
10371 SW 74 CRT 10371 SW 74 (RT 29439
OCALA, FL 34476 OCALA, FL 34476 B U 0 1 4
N ST RN KRB A GIRIATATIN
16e7 S.W. 03¢ Teppaces | 1061 S 36 TTErancs
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E083 (12/06)
City & State r , City & State - 4. FEI Number Applied For
N ELLD Loptod J-\—u e, ThoeibA 20-2201581 Not Applicable
%p HuL3y Czt:ntg A Z;:,F: ULy Coutn;rys }1 5, Certificate of Status Desired O ?u?eg:?q Sﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) o Name . P - T CoT - T -
MILES, DONALD $ Qomacn 3, Mycss
10371 SW 74 CRT Streat Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34476

787 S . P36 TeEeenes

City Zip Cod
4 D'UN A E b i FL Ipaojll 3y

8. The above named entity submits this statement for the purpose of changing its rggistered office or registered ageht, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE hOfrwﬂ-'-—fh S Mies Meg, f/3!/o7
Signature, typac of printed name of registared agbnt and ttie il appli INGTE: Regisiared Agent signatuia jries Jorer __UT'_: A

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
R MGR ' [ Detete e Mee J (@ Change [ Acaiion
NAME MILES, DONALD S NAME Dorni> 5. H/u:i
STREET ADDAESS | 10371 SW 74 CRT STREETAOORESS | 7 ¢ 9 S.0. /DL TERRACE
ow-st-ze | OCALA, FL 34476 om-S120 | DpryagiSheos 4 Lorindn D3y
TITLE [ Detete TITLE ! T change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
TE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delzte TILE [ Crange {1 Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE Achange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TItE - [ Datete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trug and accurate and that my sigpature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Liabitity company or receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

ter. Dewarn §. Moces Mer f/:'s/_/o‘/ Ay - AL T

SIGNATURE-AND TYPED OR PRINTED NAME DF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:




