FILED

Mar 28, 2006 8:00 am
006 LmTen smLTy comrany N etary of State

DOCUMENT # L05000026073 (03-28-2006 90009 025 ****50,00

1. Entity Name

FOX - MILLER INVESTMENTS, LLC

Principai Place of Business Mailing Address
C/0 ). RICHARD HARRIS, 4400 PGA BLVD C/0 ). RICHARD HARRIS, 4400 PGA BLVD
SUITE 800 SUITE 800
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33470 US
T, > OGO
123 Vin aqa.EéZaﬂe___ /23 Yintage 7% fe Lone.
- - 7
Suite, Apt. #.bic. Suite, Apt. #, etc. 02272006  Chg-LLC CR2E0B3 (11/05)
ity & St y & Statg 4. FEI Number Applied For
%?m g@’a’ﬂﬁ é@fﬂé‘ﬁ.ﬁ, /~Z @5//677 && QA é&fd/fﬁéﬁ’_ RP -~ A55 1 V_Q/ Not Applicable
Ze 334/.p CD"""};/ 57 Zip 384 C°”"W¢/‘5 Y, 5. Centificete of Status Desired [ ?ei-ggqlﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registarad Agent
Name } ] B
HARRIS, J. RICHARD - '{5/7{0//22 ﬁ( - / "’VA - L s
4400 PGA BLVD raet 55 . Bay Number-ig-Noy Accepjéble
SUITE 800 /Aggg f)”i”fé)é’l\/ e .ﬁé ﬁﬁ}?é_'
PALM BEACH GARDENS, FL 33410
Ci ) Zip Cod
“ahm Loch Gordens FL|®$2yp

8. The above named entity subfits this statement for the purpose of ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisigsdd agent. W / /

SIGNATURE
Signaturs, typed cr printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM [ peiete TILE ange  [] Addition
NAME FOX, SANDRA K NAME —
STREET ADDRESS | 4400.PGA BLVD., SUITE 806~ STRESTADDRESS | /4 5 K /wge Wz Lone__\
CW-ST-WP | PALM-BEACH-GARDENS,-FL-33410 ok | I Bedod Gmtdens, 2l 24P
TITLE MGMR 1 oelete TILE Dﬁlange [ Agdition
NAME MILLER, LISA NAME
STREET ADDRESS | 4466-RGA-BLVD-SHHTE-800 STREET ADDRESS /9 D, Box 10
om-st-2p | PALM BEACH GARDENS, FL_33410- oSt | fYpu) é’u#a/p, MZ. “2//7
TIMLE T oelete TILE [dc [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
FITLE [ pelete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§T-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - - , CITY-57-2IP
TME O Detete’ TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIy-57-2IP

a with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

f or trustee empowered o execute/thi;.mmqis. required by Chapter 608, Florida Statutes,
SIGNATURE: % J é;Zé;jé 58/-43 T~/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytime Phane #

11. | hereby certify that the information suppli
indicated on this report is true and ac
limited liability company or the rece;




